2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000035148

CICCIO'S OF CARROLLWOOD, INC.

“14350° N-DALE:MABRY:

Principal Place of Business

TAMPA FL 33618

Hm_\1m N DALE MABRY HWY
S TAMPAFL 33618 __

Mailing Address

2, Principal Pliage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90040 049 ***150.00

EAU IV A

AR LA

)

DO NOT WRITE IN THIS SPACE

.

LANZA, JAMES -
14360 N DALE MABRY HWY
TAMPA FL 33618

R

City & State City & State 4. FEI Number Applied For
59'3644417 wANot Applicable
Zi Ci Zi C ‘ ii
s ountry P ountry S. Certificate of Status Desired O $8.75 Additional
5 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named 7

v

v =ubmits this staternent for the purpose of changing Tts registered office or registered agent, or both, inthe State of Florida.

P PSR
’ g'):{,;

SIGNATURE ___ ’
Signature, typv or prinied name of reg\steted @nt and 1itle if applicable.

YT DATE T eI BT S,

-~ —

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See crileria on hack)

After May 1, 2002 Fee will be $550.00
Make Ché€2k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS | .
e VP O pelete TME [ change [ Adsition | S
NAME GIGANTE, JEFF HAME 3
stheeT ADGRESS | 1015 S HOWARD AV STREET ADDRESS 3
.58T- w
CITY-5T-7P TAMPA FL 33606 CITY-ST-2P 8
TIILE p (1 Delete e O change [ Addifion | G
HAME LANZA, JAMES - NAME
STREET ADDRESS | 14980 N DALE MABRY = STREET ADDRESS
CITY-ST-7IP TAMPA FL 33618 ) CITY-ST-2IP
TILE # [T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-7iP
TIE | [ belets TITLE | Change [ Addition
e ME S ol - el i IME . > < M‘ ‘.____.ﬂﬁ,__,ﬁ_»,_as-qq_-_. sozm
STREET ADDRESS STREET ADDRESS
OITY-5T-2P GITY-ST-ZIP
TITLE O celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee am,

ih an address, with all other I\

changed, or on an attachment y

SIGNATURE:

ith this filing does not qualify for the exemption statad in Section 1

is true and accurate and that my signature shall have the same 1e‘g
powered to execute this report as required by Chapter 807, Florida Statutes; and

pripowered.

19.07(3)(0), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
that my name appears In Block 11 or Block 12 if

Hb-02 TEN A5 L3

Date ayt:ma Phone #



