FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2002 90378 026 ***150.00

DOCUMENT #  J52697

1. Entity Name

FIORE'S GOURMET OF FLORIDA, INC.
|

Principal Piace of Buslness
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2, Prl:czal Place‘m Bute:samg_n’; &Tja Ma..lling Address ,Lj )4{” E,
Su‘ée.‘A\m. #dtet oy p_\MJ L S ‘\_ . Suits, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Gc-;?:ﬂ 52:; &{-C\O— F ‘ City & Slate 4, FEl Numbar 502764212 :z:::;c; l::;b!e
- %)_3 _ﬂir ~u .,_Co\u)ntry{.g- - ,,._zmj%._s.,s-__g__, e T eyl = ga?;s;ﬁwnm T

7. Nams and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

LEO, ALFONSO

Name 3_

Street Address (P.Q. Box Number is Not Acceptable)

649 HARBOR ISLAND
CLEARWATER F(515) 33747 L;;LF'\ Peehor Tslpnsd
' PPV IRYLY FL

i x- YA 1

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

SIGNATURE

DATE

typed or Drintat (Ame of log lsiared agent and tile i splicele. {NCTE: Registerad Agen, o ecurad whan

Leor-Mfongo- —-—r o ok

Apr 24, 2002 8:00 am

8, This corporation ig eligible to salisty its Intangible
Tax filing requirement.and elecis to do so.
(See criteria on back)

FILE NOW!{l FEE IS $150.00
Aftor May 1, 2002 Fee wiil be $550.00
Maka Check Payable to Department of State

10. Election Campalgn Financing

$5.00 may Be .
Trust Fund Contribution. .

Added 10 Fees

indicatad on this report ar supplemental repon Is true and accurate and that my signature shall have the same jegal e fact as if made-under oath, thal | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Bloek 121

- changed, of on an attachmént with an address, with ali other Jxe empowsrad.
an T I
SIGNATURE: ___- (£l nac L% E7] ‘!.?L (72a7Y441 -Yio0

Uaytime Fhone ¢

11, 4 QFFICERS AND DIRECTORS T = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ‘_?
me P g 1 Detata WLE OlChange [ Addltion | S
e LEO, ALFONSO NAE s
sreeT anoress | 649 HARBOR ISLAND STREET ADDAESS 3
CITY-ST- 2P CLEARWATER FL CITY-ST-2P §
Ting [ Detete Tine Cichange [ Addition | &
M =
STREEI ADDRESS STREET ADCRESS .
CMSTP ] el e e - =t e GTY=§T-TP— T o o e R Rl L I I
e 0 delete TITLE [Jchange [ Addition
NAME NAME
— STREET ADGRISS: | s tmmm i e S e a R s ot o= || STREEIADDAESS e B
CITY-S7-2P CITY-57-2P
nne ] Delata TINE [Jchange [ Acdition
NAME - NANE
STREET ADGRESS STREET ADCRESS
CITY-57-20P CTY-5T-2P
mE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- TP
e [ Detete TE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5- 2P ) CIrY-ST-2P )
13. | hereby cartily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07 3Xi), Florida Statutes. i turther cenify that the information




