2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 60723

1. Entity Name

PRUDENTE'S {TALIAN DELICATESSAN, INC.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90160 042 ***150.00

A ZP0E150

PRUDENTE, GREGORY
4295 BONITA BEACH RD
BONITA SPRINGS FL 34134

Principal Place of Business Mailing Address

4295 BONITA BEACH RD. 4295 BONITA BEAGH RD.

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

2. Principal Place of Busingss 3. Maiing Address Hlmlll m m“ ||N||||||”|“ 'm Ill" m” |I||| Im. N" m“ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State I o _ . City & State...- - 4. FEl Number 65‘0113749—~ ~ . Applied For

- Nat Applicable| ™
Zi Zi 1 i
® Couniry P Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

S

the obligations of registered agent.
-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

*SIGNATURE
M 4 Signature, typad or printed nama of registerad agsnt and title if applicable. {NOTE: Registerad Agent signaluré raquired when reinstating) DATE
FILE NOW!!! FEE iS $150.00
- - — 9. Election Campaign Financing . .$5.00 May Be
Afier May 1, 2003 Fée will be $550.00° Trust Fund Contribution. - [0 Added to Fees

CR2E034 (10/02)

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEQ’OHS IN 11
TITLE D 3 Delete TITLE ' WThangz [ Addition
NAME PRUDENTE, GREGORY AV ) ’1(€$f M
smreer avoress | 4295 BONITA BEACH RD STREET ADDRESS Ha‘-fg ﬁa‘d’}‘
orv.srae | BONITA SPRINGS FL 34134 av-st-2p O:om\cﬁm s, YL 2413
TITLE 1 Delete TILE Q [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-21P CITY-ST-2IP
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-$T-21P
S e e o o o o Clbelets.  Rme. [ . e et o= o[ Change [SAdditon |
NAME o NAME ST
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE . 3 velete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-3T-7P

indicated en this réport or supplemental reor‘i is true an
of the corporation or the receiver or tysgtegfempowered to execut
changed, or on an attachment with gr/acifress, with all other lik; owered.

SIGNATURE:

12. [ hereby cerlify that the information supplied with this filin 5 does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! 7 Dala Daytima Phone #



