2001 UNIFORM BUSINESS nspo#r wam

372¢

1. Entily Name

| DOCUKENT # POO000007669

FILED
May 18, 2001 8:00 am
Secretary of State

03-26-2001 90046 001 ***150.00

GALLO ITALIAN & LATIN GUISINE, INC.

Principal Place of Business

6524 CARRIER DRIVE
ORLANDO FL 32819

Mailing Address

€526 CARRIER DRVE
ORLANDO FL 32819  ~

2. Principal Place of Business

3. Mailing Addrass

e AP e —

_=Suile, Apt. #, atc. _ —

L

DO NOT WRITE IN THIS SPACE

. ———— =

A

-

4, FEI Number

'SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State Clty & State Appligd For
. L 5Tl Not Appicable
i i / -,
Zip Couatry Zip Couniry 8. Carlificate of Status Degired J $8‘75 ﬁfdd'"n"m
Fao Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Sireet Adgress (P.Q. Box Number is Not Acceplable)

City

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, of both, in tha State of Florida.

FL I Zip Code

SIGNATURE °,
-Z'

{NOTE: Registeract Agent signan,re raquired when reingiating)

9. This corporation is ellgible to satisfy its Intanginle
Tax filing requirement and elacts to o' so.
(See criteria on back}
e

m—— = m—————

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001_Fes.

O-——[==ttake tireck Payable to.Department of State

10._Election Campaign Enancing
T Trumt Fund Comnbunon

~$5.00 May B
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TME - PSTD 7 Detets TILE [Jchange [ Addition | &
NAME CARNEVALE, JOSEPH J NAME e
staeeT ADDAESs | 8524 CARRIER DRIVE STREET ADORESS §
CITY-ST-2IP ORLANDO FL 32819 CiTY-5T-7P i
Tme O pelete TRE [ change [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-SI-TP L CITe-5T-2P >
TTE O pelete TIHLE [Jchange [ Addtien
HAME NAME
_STREETADORESS § = _ _ - e e e —ms STREETADORESS | — ~ ,
eiry-S1-2P CATY-S1-2F i I
- FME L] Detate TE Ocrenge  [J Addition
NAME NAME _ -
STREET ADDRESS STREET ADDAESS V- .
CTY-ST-TP = cny-sr-ze
me - R [T Detete TmE [Jchange [ Addision
HAME =~ = - - HAME
” STAEET ADURESS STREET ADDRESS
eny-st-2p LITY-ST- 2P
TINLE E] Delele TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-3T-21P CITY-ST-BP ‘

13. | haraby certi
indicated on this reporl or suppiemental report is true an

changed. or on an attachment

SIGNATURE:

that the information supplied with thig filin, é] does nol qualify for the exemption stated in Saction 119.07(3Xi), Florida Stalutes. | further certily that the information
accurate and that my signature shall have the sarme lagal effect as it made under cath; that | am an officer or direcior

of the corporalion of the receiver or rustes empowered to execute this feport as required by Chaptar 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If
Afth an addrass, with all other like empowered.

Daytimg Phors ¥




