2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Enily Name G54277 ecretary of State
ITALIAN FOOD ENTERPRISES, INC. 04-17-2002 90050 006 ***150.00
Principal Place of Business Mailing Address
2413 NE 19TH DRIVE 2413 NE 19TH DR. -
GAINESVILLE FL 32609 GAINESVILLE FL 33509
“s IARRARIRER RN
2. Principal Place of Business 3. Mailing Address oy HII”" |||| ||| I[ | |
2413 WVE I9Z Dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat . FEI Numbi Applied F
o é‘fi/NESV/LLE ) F Z o 59-2380588 NE?;::)pli;:bie
Zip Country 3>Z|p2 60 q %H&CHuﬂ 5. Certificate of Status Desired O ?g';?m':?ed;“onal
6. Name and Address of Current Hegls!éred Agenf 7 = 7 Name and Address of New Reglstered Agent
Name
gl;gng’WPATlél}H LANE Streel Address (P.Q. Box Numizer is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Cods

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 printgd name of registered agent and tile it epplicabia. (NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This (.:lorporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [ Change [ Addition
NAME D'ALTO, ANTHONY i name
streer ADDRESS | 1 LYONS-PLAIN ROAD STREET ADDRESS
CITY-S1-2IP WESTON CT 06883 CITY-5T-2IP
TIME P O pelete TITLE [ Change  [] Addition
N D'ALTO, PAUL N
STREET ADDRESS | 3005 S.W. 70TH LANE STREET ADDRESS
arv-s-2¢ | GAINESVILLE FL 32608 o MNomvsze o -
L [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ pelate TILE [OJ Change {7 Addition
NAME NAME
STREET ADDRESS | STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 i
changed, or attachment with an ggldress, with all other like empowered.,

SIGNATHRET =~ \ 5 F -- ApPail— -0 2 c2S52-872-0720)/ 0%

Bals Daytima Phona #

QLA R

nv

CR2ED34 (9/01)



