| | FILED

Jul 21, 2004 8:00 am
2004 F°§.5,'}8£LTR%‘.’,%%%““°" Secretary of State

DOCUMENT # P0O0000011873 07-21-2004 90029 002 ***150.00

1. Entity Name

CAPA ITALIAN DELICACIES INC.

Principai Place of Business Mailing Address -
10834 ULMERTGN RD 12100 SEMINOLE BLVD.
LARGONL 33778 . LARGO, FL 33778 ' 4 4 04 93 1 5
2 f[’ Gipal Place ,Busmess 3. Mailing Address
100 Sbhwole Hind
Suite, Apl. #, etg. ‘ Suite, Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
ity & Stale K City & State 4. FEl Number Applied For
t i FLL— 58-3621986 Not Applicable
niry Zip Country " ; $8 75 Additional
3 3")') g (ﬁ SA’ 5. Certificate of Status Desued“ B EI _ Fee_F{equwec; o[m_ =
6-Name and-Address’of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

PALMA, ROSEMARIE © _
10802 102 AVE. NO. ) Street Address (P.O. Box Mumber is Not Acceptable)

"SEMINCLE, FL 33778

! . c - ' - City FL I Zip Code

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

.-

SIGNATURE d
- Signature, 1yp§d or pnnleﬂ name af regsterad agent and title | applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
= J,_f -

FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT ‘ [ Delele TITLE O ctenge [ Addition
NAME PALMA, ROSEMARIE NAME
STREETADDRESS | 10802 102ND AVENUE N STREET ADORESS
CITY-ST1-ZIP SEMINOLE, FL 33778 CITY-57-2IP
TMLE VP : [J Delete T [ change [ Addilion
NAME PALMAANTHONY M NAME
STREETADDRESS | 10802 102 AVE N STREET ADDRESS
CTY-ST-7iP SEMINOLE, FL 33778 oIy -53-21P
me | . , - DOpelee  Jme O chenge [ Addition
NANE ™ -l T i NAME N T ‘ : - o
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CIFY-S1-2P
TTLE : 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y- ST-2Ip U CY-S1-7P
TILE O Delsle L [QJchange [ Addilion
NAME NAME
STREET ADCRESS ! STREET ADCRESS
CIY-ST-2P : CITY-S1-2IP
TFLE ‘ O telete e O] Change [ Additicn
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CrY-ST-2IP . CITY-S1-2P

12. I hereby certity that the information supplied with this g does nal quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplcmemdl report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or t r or trustee empoweked th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ct nent ith an address, wit!] all g

? @ empowered
SIGNATURE: _ X" Q., /Paﬂmﬂxﬂz:p A e ’7_{3/‘/ SSf’O/l4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phore # "




