T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 657017 N Secretary of State
1. Entity Name 02-24-2003 90226 029 ***150.00
TONINO'S, INC.
Principal Place of Business Mailing Address
3875 BENGERT ST 3875 BENGERT ST
ORLANDO FL 32808 ™ 7 ORLANDO FL 32608
2. Principai Place of Business 3. Maiiing Address “"”I l“l' I“IH"" Inl“m“"' I‘I" Iml Im' "I“ Im”"“ ’"(
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0100674 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired | $8.75 5ddi“°"a|
) Fee Required
6. Name and Address of Curront Registered Agent = — —~— - & T ~—-~— - -7..Name and Address of New Registered Agent f e
: Name
PAPARELLA’ ENZO Street Address (P.O. Box Number is Not Acceptable)
3875-B BENGERT ST
ORLANDO FL 32808
P,

City FL Zip Code
/

bmits thisefatemelt for phe purpose of changing its registered office or registered agent, or both, in the Stale of Florida.7ami!iar fth, and accept

Cttl—"_ VY03

H name of registared a@‘md titla if applicabla. (NOTE: Registered Agent signature required when reinstating) / DATE /

gnature, 1ypac!6 prints

FILE NOW!!I FHE l_s $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD J Delete TITLE . (O Change [ Addition
RAME PAPARELLA, ENZO NAME . :
sTRecT A0DRESS | 315 SADDLEWORTH PL STREET AUIDRESS
CIY-57-2IP HEATHROW FL CITY-S1-2IP
TITLE v [ pelete TITLE [ Change (7 Addition
AV PAPARELLA, LOUIS A
STREET ADDRESS | 2757 DEERBERRY CT STREET ACDRESS
eny-sr-7p | LONGWOOD FL oTY-ST-2P
TITLE e T —_ (patete” -+ - - § TinLe | —— T——— —— [ Change —[] Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE i [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete THLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doasaa qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repgsts trug.ar accurate ar at my signature shal! have the same legal effect as if made under o h; that | am an officer or directar
of the corporation o the receiver or trusige ephowered to execute this report as required by Chapter 607, Florida Statutes: and that Yy namgfappears in Block 10 or Biock 11 if

changed. or on an attachment with ap-dddsss MAith all other like & ppowtred.
SIGNATURE: __ Sl YY) T +6729p0i%0

SIGNATRE ANDR(PED ORPANFSR-MINE OF ‘ﬁw Daytima Phone #

QirONIN

A

CR2E034 (10/02)




