— | ' | FILED

2003 FOR PROFIT CORPCRATION Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 5 Secretary of State
DOCUMENT # P0O1000031122 T 05-01-2003 91011 007 ***150.00

1. Entity Name
LEO'S ITALIAN DEU & MARKET, INC.

Principal Place of Business Mailing Address 55“ 4566 “

2435 PLEASANT HUL RD. 2435 PLEASANT HILL RD. ) i ;

KISSIMMEE FL 34743 KISSIMMEE FL 54743 i R
2. Frincipal Flace of Busingss 3. Mailing Address I lll”ll‘ m "m "m lI"l ""I III“ III" NI’ "“, “lll Im‘ ‘m ml
Suite, Apt. #, elc. - Suite, Apl. #, ste. ) O CHECK HERE IF MAKING CHANGES
City & State ity & Statg . 4. FEI Numbar Applisd For
A, 55T o 594710703 Amies
Zip untry Country - . $8.75 additional
. ﬁ 3 4 7 4/ dr o 5 P 5. Certificate ol Status Desired 0 Foe Roquired
‘ wﬁ:ﬂaﬂmﬂﬂdﬂmuﬂ.ﬂummﬂgmrdﬂgom_ e e — T._Name and Address of Naw Reglatered Agant=— ~ _ . _ .| .
i n T kg m e e o e o . _ _|_Nama e S e np A . P
P"'EGG' RUTH Streel Addrass (P.O. Box Numbaer is Not Acceptable)
2386 HEATHER AVE.
KISSIMMEE FL 34744
City FL Zip Coda

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistered ageni, or bolh, in the Slate of Florida. I am familiar with, and accopl
the pbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiensd agen and 1 i applicable {NOTE; Regi: Agent sig regquired whtn T G DATE
FILE NOW!!! FEE IS $150.00 ‘
I F i
After May 1,200 Feo will ba $550.00 P ea o Comon 0 g 22,00 ey oo

Make Check Payable to Florida Department of State .

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

THTLE | FTD 0 pets TInE ‘ O3 Change, [ Adgition | &

NAME PILEGGI, LEONARDO e ' =]

STREET ADoRESs | 2388 HEATHER AVE. STREET ADDRESS § :

CITY-5T-2IP KISSIMMEE FL 34744 CITY-ST-2P ’ : &
[ e S O oetete e : [ Change [ Addition g

AN PILEGGI, RUTH NAvE : |

stheer aooRess | 2386 HEATHER AVE. STREETADORESS

on-sT-7P | KISSIMMEE FL 34744 CITY-5T-2P ‘

TIILE T OBt I 1117 - - 13 Chinge - [ Additicn |~

RAME R e L I . I, ) _ . o

STREET ADDRESS STREET ADDAESS

CiTY-ST.21P Ciry-S1-21° !

TME [ Detete THLE [ Crange (] Agdition

MAME : HAME - 5

STREET ADORESS STREET ADDRESS

CIoY-ST-21P : J ary-st-2e

e ) Detete ME O crange [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS )

CY-ST-2P CITY-§T- 27 ,

WILE 1 Delete TRE ‘ O Change [ Adition

NAME . NAME :

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-S1-21p

12. | hereby certify that'the information suppliad with this filin g does not guakify for the exemption stated in Section 119. 07&3}(1) Flotida Statutes. | lurther certity thal the information
indicaled on this réport or supplemental report is true and accurate and that my signatuy shall have the sama legal effect as if made under oath; that | am an oHicer of director
of the corparation or the feceiver or rustes empowered 10 executa this séport as requu G by Chabter 607, Florida Stetutes; and thal my nama appears in Block 10 or Block 11
changed, O¢ an an attachment with an address, with abl other like<q ered

SIGNATURE: ___ SIGNATURE T éei 4

SIGNATLAE ANG TYPED GR PRINTED HAME 0] TICIRHG OF ICER Off Dlﬂicpﬂ L




