2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
D PCUM ENT # POG000057832 Secretary of State

0403952

M & E FOOD, |NC ’ : 05-15-2001 90028 013 ***150.00
Principal Place of Business Mailing Address
4656 EAST STATE RD. 64 4698 EAST STATE RD. 64 R
BRADENTON FL 34208 BRADENTON FL 34208
2‘ Pﬂnmpa‘ Place Or BUS\HESS 3 Mamng AddrESS |‘|I"||‘ IH |||| |||I| ‘|| Ill ‘ ||‘| ||‘| | I | | 'l‘ll "”l ”” [ll'

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number = Applied For
Affa ~ Mw Not Apolicab e
Zi Countr Zi Counir i it
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZO, CAMILLO Strest Address (P.0. Box Mumber is Not Acceptable)
ree ress (P.O. Box Number ts Not Acceptable
4114 HERON WAY, BLDG. B ‘ P
BRADENTON FL 34209
City Zig Codo
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
Signatzre, typed of printed Narre of registerec agent and tide if aophcable (NOTE: Registeree Agent sigriacure reqused wher reirsiating) DATE
ion s eliai ify i i SILE Wil FEE IS $%5
9. This cprporatm_n is eligible to satisfy its tntangible FliLE NON...‘E EE i$ $120.00 18, Election Campaign Financiag $5.00 ray 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - y
P g Trust Fund Contribution. O Added to Fess
(See criteria on back) O iMake Check Payabdle 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE 3] O Delste MTLE [ crange [ Additon 3 .
NAME RIZZO, CAMILLO NAME S
staeer s0oress | 4658 EAST STATE RD. 64 STREET ADCRESS 3
CITY-8T-2IP BRADENTON FL 34208 CHTY-ST- 21 h
o
THLE SD [ Delete TITLE O Change [ Addition g
NAME RIZZO, LEHA HAME
sireer aovress | 4658 EAST STATE RD. 64 STREET ADDRESS
CITY-57-21P BRADENTON FL 34208 CITY-51- 2P
WILE 0 T Delete TITLE [J Crange [ Adattion
NAME RIZZ0, GIUSEPPA NAME
street aooress | 4658 EAST STATE RD. 64 STREET ADGRESS
GITY-$7-21° BRADENTON FL 34208 OITY-ST-2IP
MLE [ Delete TITLE [JGharge [ Aacition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-51-Zip
L I Delete TILE [] Change  [_] Additicn
NE NAME
STREET AQDRESS STREET ADURESS
TY-ST-2IP CITY-ST-2IP
[ oelete TLE [ Chasge [ Adcition
NAME
IDRESS STREET ADDRESS
W CITY-ST-2P
reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informazion
:ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢ corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloex 12 if
lged or on an attachment with an address, with all other like empowered.
Sin o (oo 2o Yo /ol (7)141-235%
S\GNATU RE AND TYPED OR PmN’CgﬁAME OF SIGNING OFFICER OR DIRECTOR [N Dayime Frenc &




