FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT #
1- Enity Nams P0O1000009014 Secretary of State
CALZANO CUISINE, INC. 02-14-2002 90097 036 ***158.75
Principal Place of Business Mailing Address
7679 WEST SAMPLE RD. 7679 WEST SAMPLE RD.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 ‘ .. '
2. Principal Place of Busiress’ r 3. Mailing Address ”"”lll m Ilm Ill”llm "mm" Ilm ""I ‘Im Ilm "l" Im |||i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
55—- / // 17‘3 7“/ Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired H ?eae-gfq j;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOVYLE, BERNARD T ESQ.
ONE FINANCIAL PLAZA, STE. 1600

Street Address (P.O. Box Number is Not Acceptable} -

FT. LAUDERDALE FL 33394
' City FL Zip Code

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
Signature, typad or printed nams of registered agent and tit'e if applicabla. {NOTE: Registergd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEERJIS, $150.00 1D Erection.Carnoaian.Fi .
sz 10 B - -Fi -— P .
Tax fiting requirement and elects to do so. After May 1, 2002 Feefwill b?m%o E::Z?E:n d (rjn(;:natxrgi,;;ungx:nsmg O f;‘;d‘gﬂor‘;?ésae
{Ses criteria on back) K Make Check Payable to D:partment of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE (3 change ] Addition
NAME CALHOUN, STEVEN NAME
STREET ADDRESS (7679 WEST SAMPLE RD. STREET AGDRESS
crv-si-z2p - (CORAL SPRINGS FL 33065 CITY-ST-2P
TILE D T Delete TITLE [J changg [ Addition
NAME BALZANO, GENNARO HAME
STREET ADDRESS | 7679 WEST SAMPLE RD. STREET ADDRESS
erv-si-2¢ - |CORAL SPRINGS FL 33065 o512
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE O oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IF CITY-5T-7IP
TITLE O palete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Floridla Statules, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empoweread.

sl R EQUIRE R euuacd Baizanlo P '/zoﬁz_
. NAEtIaE AND TYPEEJ D{FRWTED MNAME QF SIGNETCG OFFICER OR DIRECTOR o B -i o . Dayll_mﬂ Phone #

of the corporation or the receive
changed, of on an attach

SIGNATURE:

AV B80LL10

CR2E034 (9/01)



