2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

UIvuovu

DOCUMENT #  P00000011873 ecretary of State -
1. Entity Name 04-14-2003 90065 050 ***150.00 ‘
CAPA ITALIAN DELICACIES, INC. '
Principal Place of Business
10839 ULMERTON RD ON RD
LARGO FL 33778 FL 33778 .
2. Principal Place of Business Mﬁ"a ggress l m“m N’ II“I Iml "m "m ""l Ilm "m HII‘ llm ’II“ U” 'm
Emwole Blod
Sulte, Apt. #, efc. S“ne' Q'C;T [ CHECK HERE IF MAKING CHANGES
City & State ity & State ( 4. FEI Number Apptied For
L CA'\?‘J\ (2 { A 59-3621386 Not Applicable
Zip Country N Couniry " ’ $8.75 Additional
§i I')rl g u§ A— 5. Certificale of Status Desired O Fae Roquired
— 8- Name and’Addressof Current Registered Agent___ - - - —— ._7.. Name and Address of New Registered Agent .
Name P l @
PALMA, ROSEMARIE 64¥LY: o o Lol
Stre _t Al ﬁs:fo B&Numfr |m Acceplalgle)
10502 102 AVEN o 1O 2 D
SEMINOLE FL 33778
T City ;é:pj
]
S L pbep FL | 93978
8. The'abowenamed ensly submits this statement for th pkpose of changing its regisierad office or reg:sier!d agent, or both, in the State of Florida. | am familiar with, and accept
the ohli at\ons offagistyred agem . p
SIGNA\TUREJ — il /pq\fmﬁ{az. Bim 4 %3/93
Taet " Signature, rypad ar printed name of registered agent and fitle it epplicable. (NCOTE: Registered Agent signalura raguired when reinstating) " DATE
FILE NOW!!! FEE IS $150.00 ! - .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT I Delete TLE Cdchange [ Addition g
NAME PALMA, ROSEMARIE . NAME ' =)
sTreeT apoess | 10802 102ND AVENUE N STREET ADDRESS ¥
cmv-st-ze | SEMINOLE FL 33778 OITY-§7-2P 2
- [
TMLE VP O Defete TITLE [ Change [ Addiion | &
NAME PALMA, ANTHONY M NAME . N
stweer anosess | 10802 102 AVE N STREET ADDRESS i
o o ——— s ey T et N e s el e e e —— -— -
CITY-ST-7IP SEMINOLE FL 33778 - CITY- T2 i -z i * : -
TLE ] Delet TMLE O] Change  [J Addition <.
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CITY-§T-2IP CITY-8T-2IP ?,_
TILE [T Delete TME O Change ) Addition |- i}
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE O Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-71P CITY-ST-2IP
12. | hereby certify 1ha‘1‘t @ sfion supplied with this filing gegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapdrt or suppipental report is frue and Acc\rale,aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,or the receiver &y trustee empowered 10 exegutgfthis by Chapter 807, Florida St 1utes and that my name appears in Block 10 or Block 11 if
changed, or on af attachgent wittyan address, with all offjer / qat) o
SIGNATURE e mA— “r‘/’? 0j 3590/
Cate Daytime Phone #




