g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000009014 Secretary of State
1. Entity Name 05-05-2003 91383 037 ***150.00
CALZANO CUISINE, INC.
Principal Place of Business Mailing Address
7679 WEST SAMPLE RD. 7679 WEST SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
o N (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEl Number Applied For
65—1070889 Not Agplicable
Zia —Country ey Qoutty — 5. Ceflifieate-of. Status. Deswed—a—-g_—.»ss 75 [ Additional |
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY' WILLIAM G Street Address (P.O. Box Number is Not Acceplatrie)
C/0 WD.G.
1660 WEST MCNAB ROAD
F1. LAUDERDALE FL 33309 City FL | Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
PR 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. DFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

NAME CALHOUN, STEVEN NAME
STREET ADDRESS | 7679 WEST SAMPLE RD. STREET ADDRESS
or-st-7  [CORAL SPRINGS FL 33065 CTY-ST-7P

me ' (D 7 Detete e C]change [ Addiion
NAME BALZANQ, GENNARQ HAME

sTREET ADoRess | 7679 WEST SAMPLE RD. STREET ADDRESS
CImY-5T-21P CORAL SPRINGS FL 33065 CITY-ST-20P

—— - R

TITLE D ﬂ)metg | L [Jchange [ Addition

TITLE ] Delete TITLE [ changs ] Aadition 1
NAME W L Ay '—b 6'RAV b Re 340 NAME
STREETADDRESS | o (o € N' STREET ADDRESS

CITY-57-21P T (_M&C da«q,?, ﬁ: 33306' CITY-ST-2IP

] Detete TITLE [ change [ Addition

TITLE

NAME ea Ll Ad ' \ Af Raﬂ OQY NAME

STREET ADDRESS o0 STREET ADDRESS

CIrY-5T-2P %A&SI PAN (\? N .5 , 07054 saw

TLE 1.1 Detete TITLE [Dchange [ Addition
NAME ’ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 Delete TILE [OJ Change [ Addition
NAME ’ ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. { further certify that the informaticn
indicated on this report or supplementalsepert is true and acgUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or treStee empowred | c#acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

h ke empowered.

L7

SIGNATURE: LU B D IRET

SIGNATURE AND TYPED OR PHIﬂ ?‘ME O?IGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

> d

CR2EQ34 (10/02)




