| FILED

2001 UNIFORM BUSINESS REPORT (UBR)!
| May 18, 2001 8:00
DOCUMENT # 650459 —l S%{retary Of Stateam

1. Entity Name !

LOMBARDI'S SEAFOOD, INC 05-18-2001 20014 043 ***150.00
' .
Principal Place of Business Mailing Address
7431 BROKERAGE DR. 7491 BROKERAGE DR. + 4G99 VvVO
ORLANDO FL 32809 ORLANDO FL 32809
e s = (AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.197941 i Applied For

Not Applicable

Zi i Count i
P Country Zip ouriry §. Certificate of Status Desired | $8'75 A_dd't":’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N_arrle = e e ettt e ————
L OMBARDI, ANTHONY :

7491 BROKERAGE DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32809 !

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible (o satisly its Intangible | _FILE NOW!!! FEE 1S $150.00 _ __ _ action G an Fi ) o
Tax filing requirement and elacts 10 do so. - After MAY 1, 2001 Fee will be $55El(_)—6 10. Eriziic;r'.‘;ndargoprilr?gu“:snmng [] ?c%(gi?uhgi?e
{See criteria on back) O Make Check Payabile to Department of State '
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D ) Delete TITLE [ Change [ Addition
NAME LOMBARDI, ANTHONY NAME :
sTReeT AooRess | 1806 FAIRVIEW SHORE DR STREET ADDRESS
CITY-§7-21P ORLANDO, FL 00000 CITY-8T-2IP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME LOMBARDI, ANGELINA NAME ‘
smeet aporess | 1806 FAIRVIEW SHORE DR STREETADDRESS | |
oarv-sr-z¢ | ORLANDO, FL 00000 _ CITY-ST-2P .
THLE PD . [ Delete TIMLE : [ Change [ Addition
vame - - |-LOMBARDI; ANTHONY-JR- - ~ —=- ~-- --- > MAME - % [ . . - e et
sTaeer anoress | 2710 MIDSUMMER DRIVE. STREET ADDRESS
GITY-5T-2IP WINDERMERE.FL CITY-ST- 2P
e T [ Delele e O] Change  [] Addition
NAME BIGGS, SUSAN NAME
staeer sooaess | 1571 LASBURY AVE. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-ST-2IP
TITLE v 1 Delete IMLE [ Change  [C] Addition
NAME { OMBARD!, VINCENT NAME
stReeT AD0RESS | 5436 BAY LAGOON CIRCLE STREET ADDRESS
orv-st-z2 | ORLANDQ FL CTY-5T-2P ‘
e S 0 pelete L ‘ Clchenge ] Addition
NAME LOMBARDO, DEBRA NAME
streer appress | 703 SAN ESTABAN AVE STREET ADDAESS
CITY-ST-2IP ALTAMONTE SPRINGS FL | |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as requiregoy Chaptér 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ApTHaH*I Lomeardi Tz 4/30/0 l (#07)359- 1o1g

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U J Date Deytime Phang #

0067077

CR2EC34 (10/00)



