O | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
|
DOCUMENT #  PO0O0001 1873 Apr 22,2002 8:00 am |
1. Entity Name ecretal y Of State :
CAPA ITALIAN DELICACIES, INC. 04-22-2002 90307 044 ***150.00
Principal Place of Business Mailing Address
10839 ULMERTON RD . . 10839 ULMERTON RD
LARGO FL 337178 LARGO FL 33778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4, FEI Number Applied For
9] 59—3621936 MNot Applicable
Zi t Zi 1 it
® Country : P Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
Fee Required
=2 SRmeswZ g Nameand Address.of Current Registered Agent=—caso—r oo fopr o o memn 7..Name and Address of.New.Registered Agent . . _ _ 1
Name .
PALMA’ ROSEMARIE Streel Address (P.O. Box Nurmber is Not Acceptable)
10502 102 AVE N
SEMINOLE FL 33778
City FL Zip Code
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,
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligidie to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added 10 Foas
{See criteria on back) a Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 3 celete TITLE [ Change [ Addition §
NAME PALMA, ROSEMARIE NAME 2
sTreeT aooRess | 10802 102ND AVENUE N STREET ACDRESS 3
cre-st-zr | SEMINOLE FL 33778 CITY-ST-21P L&J
TITLE VP [ pelete TITLE O change [ Addition %
e PALMA, ANTHONY M v
STREET ADORESS | 10802 102 AVE N STREET ADDRESS
orv-st-zp | SEMINOLE FL 33778 CITY-5T-7IP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S5-2IP
TILE [ pelete TITLE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-ST-2IP

13. | hereby certify that the inf;
indicated on this rep f supplem
of the corporationdf the regeiver or tr
changed, or on ah attachmént with an&ddress, with all othar i

SIGNATURE:

b'l._—

LR

inn supplied with this filing does pot quatify for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
al raport is true and accurfite apd thasemygignature shall have the same legal effect as if made under oath; that | am an officer or director
f equired by Chapter 607, Florida Statutes; and thF,try name appears in Block 11 or Block 12 ¥

m’ zm—

SIGNA‘I'UHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phane # /




