2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT #  H64152 | ffcretary of Staté1 "

1. Entity Name

GIORGIOS ITALIAN DELI, INC. 04-18-2002 90486 034 ***150.00
Principal Place of Business Mailing Address

132 W. MONTERY ROAD 132 W. MONTERY ROAD

STUART FL 349944610 STUART FL 34994-4510

- — AT R ERTR M

_Suite, Apl. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .| _|Applied For
59'2549720 Not Applicable
Zip Courtry Zip Country 0  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORGlO, PAUL Street Address (F.O. Box Number is Not Acceptable)
843 SW WILLOW LANE
PALM CITY FL 34990
City FL Zip Code

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

e U
SIGNATURE :

Stgnature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registerad Agent signature reguired when relnstating) DATE
=8:=This-corporationis-aligisle.to satisfy.its Intangible - [ . - FEEISS180.00 - — -4 ciconion CampsignFinancing=———85:00MavBa=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) or *grrrAanal $5:00:may-

i ’ Trust Fund Contribution. (] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [Jchange [ Addition
Ay GIORGIO,PAUL N
STREET ADDRESS | 132 W..MONTERY RD. STREET ADDRESS
CITY-ST-2IP STUART FL GITY-5T-2IP
Tme STD ¢ [ Delete TIE (3 Change [ Addition
NAME GIORGIO, ALICE HAME
STREET ADDRESS | 132 W. MONTERY RD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE . [ pejete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2ip CITY-5T-2IF
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
e e e S in S e ST W— e = = bras: = = — Sl ST ENEP R Y e B S Ay e e M
STAEET ACDRESS | = = = A = == STREET ADDAESS [ = -
CiTY-ST-ZIP CITY-ST-7IP ‘
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST-2P l CITY-ST-ZIP
AN

13. | Hereby certify 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
inflicated on this report or supplemeantal 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
the corporation or the receiver or Irustee empowgred tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Yoo 56/~257 535,

\TED NABZ'OF SIGNING OpSfCER OR DIRECTOR Date Daytime Phone #

LoGNATURE AN/ TYRED OR PRI

:

CR2E034 (9/01)

|
f



