2003 FOR PROFIT CORPORATION:
- UNIFORM BUSINESS REPORTJUBB)

PgﬂCNl;JmIYIENT# P0O0000039287

CARLUCCI'S ITALIAN MARKET, INC.

Mailing Address
7682 WILES ROAD
PARKLAND FL 33067

Principal Place cf Business
7682 WILES RQAD
PARKLAND FL 33067

2.%m emausﬁ%[éﬂﬂ

gl ]

Suite, Apt. #, etc. Suite, Apt #, ete.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91767 029 ***158.75

I

Vel Y & /Mf FL

HECK HERE IF MAKING CHANGES
Applied For

4, FE! Number ‘
"o e

; %Z/M
F30L7

WA | Zop?

S A

5. Certificate of Status Desired |z/ §8.75 Additionat
: Fee Required -

Narne and Address of Current Registerad Agent?

7. Name and Address of New Registered Agent

TROIA, AUDREY M
7682 WILES ROAD
{CORAL SPRINGS FL 33067

i

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

the obligations of registered agent.

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

/2

\EIGNATURE

.

Signature, typed or printed name a1icgisxered agent and lWappIicanle‘

(NOTE: Ragisterad Agent signaturs requirsd whan renstating}

CATE

% FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIMLE PD O belete TIMLE [ Change [T Addition
NAME TRO!A, ROSARIO . HAME
sTreeT aooress | 7682 WILES ROAD STREET ADDRESS
cmv-s-zr |\ CORAL SPRINGS FL 33067 CITY-ST-2P
TITLE sD ] Delste TLE [ change [ Addition
NAME TROIA, AUDREY M NAME
STREET ADDRESS | 7682 WILES ROAD STREET ADDRESS
cry-st-2r - [CORAL SPRINGS FL 33067 CITY-ST-21P
Cme ’ h : o " T Delete N Eiit: -7 O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-$T-20P
TITEE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver Qr trustee empo
changed, or on an attachment with an addre

Twith) all other I|kh£n_mowere

SIGNATURE:

Sﬂ@w@ﬂ%@/ﬂi sy

SIGNATURE A"DWFH’NWMEQF SIGNING OFFICER OR DIRECTOR

z://// s SR TTT

Daytime Phona #

AY  B/ES6(0

—

CR2E034 (10/02)



