2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 572477

1. Enlity Name

ROMA FOQOD ENTERPRISES OF FLORIDA, INC.

—

Principal Place of Business

8 LOUTS PIANCONE
7520 CHANCELLOR DRIVE

ORLANDO FL 32809
us

Mailing Address

45 STANFORD ROAD
7520 CHANGELLOR DRIVE
PISCATAWAY NJ 06854

2. Principal Place of Business

3 Mailing Address

Sulte, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91333 043 ***150.00

b e -

LT

DO NOT WRITE IN THIS SPACE

PIANCONE, LOUIS
7520 CHANCELLOR DRIVE
ORLANDO FL 32809

City & State City & State 4. FEI Nurmber 59‘1875848 Applisd For
) . Not Applicable
Zi Counl Zi Count ' j i
P untry _p uniny 5. Certiicate of Status Desired (] 9B+7.0 Additional
- N e T b e, i el e ceae a T pai|iee - - s Fes Required -
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registared Agent
. Name | mo————— - . . .- -

Street Address (P.Q. Box Number is Not Acceplabla)

City

FL l Zip Code

SIGNATURE

8. Tha above named entity submits this siatement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida.

Sipnatwe, typed or printed name of regixtersd sgant and lite | appkcable

{NOTE: Regiitaead Agent signature required when renstaling}

DATE

_|__9. This corporation is eligible to satisty its Intangible_ 1
Tax filing requirarmant and elects to do so.

FILE NOWI! FEE IS $150.00__
After MAY 1, 2001 Fee will be $550.00

~—— [~ 10" Eiexiion Campaign Financing —— *k$5;00;Ma—y-Ba )
Trust Fund Contribution. Added to Fees

(See criteria on back) U Make Check Payable to Departmant of State

11, . OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFTLE DPS O Delete TILE CP2S ﬁcrwme 1 Addition g
NAME - PIANCONE, LOUIS NAME 2
STREET ADORESS | 7520 CHANCELLOR DRIVE STREET ADOESS 3
onv-st-2P | QRLANDO FL : CITY-ST.2P 2
1ME O petets TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CiTy-81-2p .

" e " Delete me T T DOchage OAddion |
NAME WAME
STREET ADORESS . i o M smeETancness |
crv-stone | T T - T - CITY-ST-P
TILE O Delete TMLE O Chanpe [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ pelete TLE O cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2P CITY-ST-2P
TINE [ Deeta TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-2P

of the corperalion or the receiver or trustas empowered 10
changed. or on an attach ddrass, wi

SIGNATUR

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

o<y a this repgg as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

or ermpowered.

222-Y43- UL 22—

Daytime Phone &

oy

E A#)_T\'m on mn%m_éo&r\on



