FILED

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
i
City & State . City & State i 4. FEI Number Applied For
. 59-2425485 Not Applicable
Zi Count Zi Count i .
P ountry P i 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narng
FOREMAN' MICHAEL L. Street Address (P.O. Box Numier is Not Acceplable)
2033 MAIN ST
SARASOTA FL 34237 ‘
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oh‘i;:e or registered agent, or bath, in the State of Florida.
i

2002 UNIFORM BUSINESS REPORT (UBR
- (UBR) May 14, 2002 8:00 am
DOCUMENT #  H10005 Secretary of State
CASA ITALIA, INC. 05-14-2002 90306 033 ***150.00
Principal Place of Business Mailing Address
2080 CONSTITUTION BLVO. 2080 CONSTITUTION BLVD. ‘f
SARASOTA FL 34231 SARASOTA FL 34231 o

LT P IN

S ————— | [T

SIGNATURE :
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
)l
. 9.;Thgx§f§9rppra§\qn_lsAe!Lg@Ig_}lg_sg@y{ytsggngﬁ:lg ~| - ... FILENOWIL F;'=EE“|_S__$1“5§_}.0{J e~ =102 Election Campaign Financing=- =<~ $5;00-May Bo | -
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will bs $650.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP O Delete TME Ochenge (] Acdiion | 5
NAME GALLONI, NANETTE wave | 2
STREET ADDRESS 1711 TROPICAL CIRCLE STREET ADDRESS §
cry-st-2P  |SARASOTA FL CITV-ST-2IP e
c
TITLE DP [ oslets e ; [ Change [ Addition | &
NAKE GALLONI, GIUSEPPE NAME .
STREET ADDRESS 1711 TROPICAL CIRCLE STREET ADDRESS
crv-sT-7P |GARASOTA FL CTY-ST-2IP
TITLE L O Delete TITLE ‘ (I change [ Addition
NAME - : NAME i
STREET ADDRESS STAEET AODRESS
GITY-ST-7IP CITY-$1-2IP
TME 1 Delste TTLE ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-71P |
TIMLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | ,_ STAEET ADDRESS _
e P =< —— = =. e 1 T s i G — el e . NI o
o-§T-ze CITY-5T:2iF ; =
TITLE ' [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CifY-S7-21p orTY-S7-2P

13. I'hereby centify that the information supplied 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 directer
of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. i

SIGNATURE: (rta e = Al Nainetle Gullowi VP Y-16-02 (44) Gy-|| N

SIGNATURE AND TYPED CR PRIMTED NAME OF SIGNING OFFIGER OR DIRECTOR Date - avtime Phone #

™ )



