2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPA ITALIAN DELICACIES, INC.

DOGUMENT # PO0000011873

Principal Place of Business

10839 ULMERTON RD
LARGO FL 33778

Mailing Address

10839 ULMERTON RD
LARGO FL 33778

2. Principal Place of Business

;m-c_

3. Mailing Address

€

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90314 041 ***150.00

A

DO NOT WAITE N THIS SPACE

City & State

Cily & State ber Applied For
- 36 42, /?(?(, Not Applicable
Zi Count, Zi t iti
P ouniry P Country 5. Certificate of Status Desres  []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address. of New Reglistered Agent

PALMA, ROSEMARIE
10316 MONARCH DR
LARGO FL 33774

Na(eeg)w@z HHM—

[O 802

Street Address (P.Q. Box Numb)eils

ot Acceplable
z-

{o )

XCepele

Fl._ 3708

TS el

e

FL [4549)7

8. The abo;e'ﬁamed entity jubmits this statementffor the

SIGNATURE

ﬁ- changing its registered office or registered agent, or beth, in the State of Florida.

loife/

Signature, typed or printed name of registarad agani and

title if applicabla.

(NOTE: Registared Agant signature required when rainstating)

DATE ¢

9. This corporation is eligible to satisfy i1s Iniangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE ﬁﬁ' PRES108NT O pelete TMLE Cichange [ Addition
NAME m EYn2E QA— & NAME .
SREETAODRESS | fo @b A o AvE A STREET ADDRESS

on-st-zp S mele. Fla 33729 CIFY-ST-7P

TILE e, UIC e PessdenT (3 Deletz TITLE O change [~ Addilian
NAME A N‘H\bh m. Pﬁ lna NAME

STREET ADORESS | { Qfo . t 0% Ave Mo STREET ADDRESS

Y-51-0F 1S gvupele Blee 338~ .. e Qomeeste L - -

TITLE |:| Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P- CITY-T-21P

TITLE O Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TME [ Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)0), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporaticn or the feceiver or trustee empowers axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agg€hmeyith an address, with j like empowered.,
SIGNATURE: ‘é?,/ o//: [ 27§ té’éll)-
. Date Daytima Phona #

I A
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREOTOR

3
8

CR2E034 (10/00)



