2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 24864 May 02, 2001 8:00 am

1- Enty Name Secretary of State

SONNY'S SANDWICH SHOP AND CAFETERIA, INC. 05-02-2001 90112 006 ***150.00
Principal Place of Business Mailing Address
G/O NELSON J. D'AMICO ) G/O NELSON J. D'AMICO T A w
7315 €. BROADWAY 7315 E. BROADWAY
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 500 Appiied For |
59-3031 Not Applicable!
Zie Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
===——D'AMICO, NELSON _J. = e - P e e (e e et
——_ iy Poy e Sirest Address (P-OTBOX NUMBET S NoT ACCeptable)
7315 E. BROADWAY
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
" Signalure, typed or printed name of registared agent and tite if applicable {NOTE: Rau\stemen rginstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWINCEEE IS 10. Election Camoaion Fi )
- " 3 paign Financing $5.00 May Be
Tax faimg r.equuernem and elects 10 do 50. Atter MAY 1, 2001 Fee € $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIE (Jchange [ Acdition
NAME D'AMICO, NELSON J. NAME
sTReeT ADDRESS | 7315 E. BROADWAY STREET ADDRESS
crv-sT-2p | TAMPA FL CITy-ST- 2P
TILE 1 Delete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ ¥ STREET ADDRESS
uw-smw ' CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o Crystoze Y o S e e T
TITLE 3 Delate TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Balste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§7-2IP CITY-S1-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 ageyrate and that my signature shall have the same lega! effect as if made under oath;, that | am an officer or director
of the corporaticn or the receiver ar trustee empowered to ghechte this feport as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachment with an address, with all oth$r like T red.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Cate Daytme Phone #

5

~

CR2E034 (10/00)



