FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 08, 2002 8:00 am
DOCUMENT # 657017 ecretary of State

1. Entity Name

TONINO'S, INC. 04-08-2002 90065 044 ***150.00
Principal Place of Business Mailing Address

3875 BENGERT ST 3875 BENGERT ST

QORLANDO FL 32808 ORLANDO FL 32808

TR T )

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0100674 Not Applicable
Zj i t i
» Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= e s e e e Name—_ . - | camem o e R T r S AR I -
PAPARELLA‘ ENZO Street Address {P.0. Box Number is Not Acceptable)
3875-B BENGERT ST
ORLANDO FL 32808
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
Slgnature, typed er printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
] o L . m
8. This corporation is efigible to salisfy ts intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement andg elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Fees
(See criteria on back) [ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [J Addition
HAME PAPARELLA, ENZO NAME
STReET ADDRESS | 315 SADDLEWORTH PL STREET ADDRESS
CITY-ST-2P HEATHROW FL CITY-ST-ZIP
TITLE v 1 pelete TILE ] Change [ Aadition
A PAPARELLA, LOUIS N
STREET ADDBRESS 2757 DEERBERRY CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL ’ CITY-ST-2P
TITLE [ Detete TITLE [ change [ Additicn
NAME e s e o o i
STREET ADDRESS . STREET ADDRESS - ) i -
CITY-S7-2IP . CiTY-S1-2IP
TITLE G [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P ' CITY-ST-ZIP
TIMLE D ) o {7 Delete MLE O change [ Addition
NAME e . NAME
STREET ADDRESS | - - L . STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
TILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-31-2IP n A CITY-ST-2IP

s Aot qualify for the exerfibtion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
sinature,e+Gll have the same legal effect as if made under oath; that | am an officer or director
g8 by Chapter 607, Florida Statutes; angghat my name appears in Block 11 or Block 12 if

13. | hareby certify that the informatiol
indicated on this report or supplemg
of the corporation or the rece,
changed, or on an attachme

SIGNATURE:

Mt empowerdd to exgdcute this report

AQaddress, with ahqibe like empowerg. .

62— Ky 72}&%;3 e

SIGNATURE AND[I'YPED OR FWWE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

AV 0620010

CR2E034 (9/01)



