2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006099 FILED

1. Enity Nare Apr 27,2000 8:00 am
NATIONAL CULINARY CORPORATION ecretary of State

Principal Place of Business Mailing Address
6207 NW 28 CT. 6207 NW 28 CT.
MARGATE FL 33063 MARGATE FL 33063-5686

04-27-2000 90036 008 ***150.00

g T
Suite, Apt. #, efC. Suite, Apt. #, etc. e DO:NOT-WRITE IN THIS SPACE
e e e
i .
City & State e - =Gty &' State 4. FEI Number /ﬂpptied For
- et -
g T 11-3425650 7 |Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Add'.{mna'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PI1ZZO, SALVATORE Street Address (P.O. Box Number is Not Acceptable)
6207 NW 28 CT.
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regrstered agent and title if applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
9. This corporation is eligibie to satisty its Intangible _FILE NOW!I! EEE.IS, A o Bl TlST E e Emane -
- ) NS . ction Campaign Financin .
— Taxding reguirsment-and elects 1000 50, er MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion. s | f{?dgjotohli:);:e
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP [ Delete TITLE [ Change [ Addition
NAvE PI2Z0, SALVATORE NAME
STREETADDRESS | 6207 NW 28 CT. STREET ADDRESS
CITY-51-2IP MBRGATE FL 33063 CITY-ST-21P
TITLE ] Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-ZIP
|
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S7-71P ClTY-s1-2ip
TITLE i i _‘ [ Delete TITLE O Change [ Addition
NAME h NAME -- ot
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS | N STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this repert or supplemen
of the corporation or the receiver or tp
changed, or cn an attachmeant with &

SIGNATURE:

powere_q.

o RN ‘
M

lity for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Stat 7 that my name appears in Block 11 or Block 12 if

ayfime Phona #

Fﬂce#dh DIRECTOR 7 / /

bow 259|502

U7 / /

CR2EN34 (9/991



