2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #  PO0O000

CANNOLI KITCHEN 1, INC.

“TIlE,

Secretary of State

03-20-2003 90163 021 ***150.00

102480

Principal Place of Busingss
1600 SABAL PALM DRIVE
BOCA RATON FL 33432

Mailing Addrass
1600 SABAL PALM DRIVE

BOCA RATON FL 33432

AR AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stite. Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1052023 Not Applicable
Zi Count Zi Countr it
v Hmty P 4 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e == e s ~HNarme 3 ==

rama

avr

GISMOND!, ARTURO P
1600 SABAL PALM DRIVE
BOCA RATON FL 33432

4

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

City Zip Code

FL

8. The above named entity.s,gl;;;gits_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accepl

the abligations of registerad dgent.

SIGNATURE

Signature, typed or printed name of registerad agen and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

... FILE NOW!!' FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check P§yable to Flo,fida Department of State

Trust Fund Contribution.

Added to Fees

10. v | OFFICERS AND DIREGTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . O Delete L [ change  [J Addition
NAME GISMOND!, REBECCA R NAME

streer anosess | 1600 SABAL PALM DRIVE STREET ADDRESS

ov-sr-ze - |BOCA RATON FL 33432 CHTY-ST-2IP

TLE D ’ {7 Detete TITLE [ cChange [ Addition
NAME GISMONDI, ARTURO P NAME

sTReeT aoress | 1600 SABAL PALM DRIVE STREET ADDRESS

omv-st-ze | BOCA RATON FL 33432 CITY-S§T-2IP

TITLE =TT T O Delste me 7o 7 - e T ot ow == - change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE {1 cChange {7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-51-2P CITY-ST-2IP

TITLE O Delete TTLE [JChangs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ Change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP . \ CITY-ST-ZP

12. | hereby certify that the information sjpplied with thy
indicated on this report or gaPRlemerfal report is tr,
of the corporation or the rgceiva
changed, or on an attachfnent

SIGNATURE:

OIRE

filing Mpes not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red Lo exdgute this refort as required by Chapter 607, Florida Statutes; agd that my name appears in Slock 10 or Block 11 if

all other liRg empoweted.
RECONRED Sb) 228-2439

11 oa]o3
1 Date

$IGNATURE AND §YPED OR PRINTED

NAMEQESGNING omce* OR DIRECTOR

CR2EQ34 (10/02)



