FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
’ .

DOCUMENT #  PO1000038331 ecretary of State
_ _ o e ok
BRUNO'S PASTRY & DELI CENTER, INC. 04-01-2002 90014 024 7#7150.00
Principal Place of Business Mailing Address
556 CLEARWATER-LARGOD RD. 556 CLEARWATER-LARGO RD.
LARGO FL 33756 LARGO FL 33756
2. Principat Place of Business 3. Mailing Address “"”“l 1“ II“H.I"“m llm |IWII||I\“I“I‘I| Il’“”m ”l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! ber ; V»A’p‘;ned For
3 &" 27(‘7 00 Z; Not Applicable
b Country Zip Country 5. Cerlificate of'S,talus Desired I:ll $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - e - cem | Name . — B i _
GAU-ACE' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
556 CLEARWATER-LARGO RD.
LARGO FL 33756
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, typed or printed name of registered agent and title if applicably, {NQTE: Registered Agenl signature requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May e
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD U] Detete TITLE [ change [ Addition

NAME GALLACE, RAYMOND MAME

STREET ADDRESS 556 CLEARWATER_LARGO RD STREET ADDRESS

CITY-S7-2IP LAHGO FL 33756 CITY-ST-ZP

TITLE STD 1 pelete TITLE O Change ] Acdition

NAKE GALLACE, GISELLE NAME

STREET ADDRESS 556 CIEAHWATER_LAHGO RD STREET ADDRESS

CITY-ST-21P LARGO FL 33756 CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addilion

NAME - e e e NAME

STREET ADDRESS STREET ADDRESS i - T - T i

CITY-ST-ZiP CITY-ST-2IP

TITLE [ oetete TITLE [ Change O Addiﬂuﬂ

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2I7

TITLE [ pewete TITLE ) Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

TILE : [ pelete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2iP LC!TY—ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemen ori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or fustse gmpowered to exe this repgrt as required by Chapier 807, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an ad emppwred. 7..-

SIGNAT%E: S C O ST TRIE LD /b 5'9?—/737,6
2 9 ] E&A OZ;ENG OFFICER CR DIRECTOR Date Daytima Phone #

159190

dd

CR2ED34 (9/01)



