2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57465 Jan 21, 2000 8:00 am
. Entity Namg S
ecretary of State
CORAZZA CUISINE, INC.
01-21-2000 90086 044 ***150.00
Principal Place of Business . Mailing Address
3861 GULF BLVD 3861 GULF BLVD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 337063917 3 U q: TR
i v KOS AR AR EEAD G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEJ Number Applied For
59-2327693 Not Applicable
2P Country zp Gountry 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i CORAZZA, LUIGI h - Street Address (P.O. Box Number is Not Acceptablé}
3861 A GULF BLVD.
ST. PETERSBURG BEACH FL 33706
City . FL Zip Code

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

SIGNATURE
Sigrature, typed or printed vame of registersd agent end Wie f applicdble. {NCIE: Registerad Agent signature requirad when reinstating) QATE
9. This ‘c'orporati_on is eligible to satisfy its Intangible . FILE NOW!! FEE IE‘E $150.00 10. Elestion Gampaign Financing $5.00 May 5o
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe’;s
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PT - 3 Delete e [Jchange [ Addition
NAME CORAZZA, LUIGI NAME
STREET ADORESS | 3861A GULF BLVD. STREET ADDRESS
o522 | ST. PETERSBURG BEACH FL aiY-st-z
TILE S ] Delete TME [ Change [ Addition
NAME CORAZZA, TERESA NAME
STREET ADDRESS | 3861A GULF BLVD. STREET ADDRESS
srst2e | ST. PETERSBURG BEACH FL ae-st-2e
TMLE [ Delete TITLE [J Change ] Addition
NAME | —— e e - ~ e e - NAME = — - - - -
STREET ADDRESS STREET ADDRESS
. CITY-ST1-2P CITY-ST-ZP
TME O pelee TTE ’ i chenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIY-§T-2P
TMLE O Delete TIME [J Change [ Addition
NAME NAME
STREETADDRESS | ° STREET ADORESS
ERY-5T-ZP ' CIiY-57-2P
e | 1 Delete TIME ’ [ Change (7 Addition
NAME NAME
SYREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied witlf this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report i rue gsfTpccurate and that my signaiure shal) nave the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emglowergl 10 Bxacule 1his report as required by Chapter 607, Florida Statutgsrand that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an addresgf with fll othgr like epipowered.

SIGNATURE: __ SIGINA YAUEEED /(/ ) - 2000

_ SIGNATURE AND TYPEW OR PRINCER BF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



