2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000063885

1. Entity Name

TUTTO A POSTO, INC.

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90032 026 ***550.00

Principal Place of Busingss

261 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

261 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32062

2. Principal Place of Business 3. ling Address
(B0 4)(S Fhdges Al 4779@5 f&dacs Blud

I|III|I|1|.l|I|ﬂ|I'||l|II|||III||Il"l|i1!|IHII!I}II|||IH||I|I|||||I\

Suite, Apt. #, etc.

, Apt. #, er: ,_7

DO NOT WRITE IN THIS SPACE

5&/.:‘{'6— ‘7

City & State Q Clty & State 4. FE| Number Applied For
Joactsineiil ol NacCsnvilir (. - bt 1H32_ Not Applicable
Zip COU”tW Zip Coufitry - , $8.75 Additional
3L 21 (_( l/(_lfa / 3 L‘-{ D LG 5. Centificate of Stalus Desired d Fes Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECUPITO, GIOVANNI HesS #ﬁd&(’s 6'\/5‘ .SM(‘}C 7
Street Address (P.O. Box Number,jsfNot Acceptabla}
261 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082 Nac ks | F q
i) al mv:l(‘ (. 322
- City Zip Code
g 1 FL
8. Thetabove nam entlty submits thls?tatemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE m&
Signature typed or printed neme of registered agent and title if applicabie. {NCTE: Ragistsrad Agent signatura required when reinstating) DATE
. . N PR . . .. '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects 1o do so. After September 12, 200t Fee will be $750.00 Trust Fund Contribution Added to Fans
(See criteria on back) O Make Check Payable to Department of State '

11. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ Defete TME [Jchange [ Addition

NAME RECUPITO, GIOVANNI HAME

streer sooress | 261 PONTE VEDRA PARK DRIVE STREET ADDRESS i

CITY-57-2IF PONTE VEDRA BEACH FL 32082 CITY-ST-7IF

TILE : T celete TI7LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

SIME=—m [T T O Delete mes | [IChange [ AdiTtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§T-2IP

TITLE [ peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-5T-21P 4 . CiTY-§T-2IP

TITLE [ celete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information
- indicated on this report or supplem,
of the corporation or the receiver
changed, or cn an atiachment

SIGNATURE:

trustee empowered to e cute thi

an address with all ol wered

pplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

9/ Jo/o]

BIGNATURE AND TYFED QR PRINTED HAME OF SIGNING ancEdfon mnem‘_

TDate Daytime Phone #

:

iy

CR2E034 (5/01)




