A -
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000066313

1. Entity Name

COLOSSEQ'S ITALIAN MARKET AND DEL}, INC.

Mailing Address
2385-A BAY PINES BLVD
ST PETERSBURG FL 33708

Principal Place of Business

2385-A BAY PINES BLVD
ST PETERSBURG FL 33708

2. Principa! Place of Business 3. Mailing Address

Sulte. AptT#, etc” ~Suita; Apl: ¥, eic,

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-24-2002 90067 044 ***150.00

37241

2490

G R R

_ .DO.NOTWRITE IN THIS SPACE _ _ .

City & State City & State 4. FEI Number Applied For
D\A !qq —3 ‘) 30 gﬁ’\ Not Applicable
Zi i .
P Country zp Country 5. Centificate of Status Desired (] $8.75 Addiional
Fea Required
= ~ 8. Mams =nd Addrass of Cuivsnt Regisierad Ageni—— — ~—— —— 7. Name and Addiess of New Reglstored Agent
Name
COLOSSEO, ANDREW J Street Address {P.O. Box Number is Not Accaplable)
93a5-A BAY PINES BLVD
ST PETERSBURG FL 33708
Clty FL 1 Zip Code
8. The abgve named entity submita this statemant ior the purpese of changing its registered office or registered agent, or both, in the State of Florida.
-.‘-". - .
SIGNATURE
. Signature, typed of printed nama of registered agant and s i apphcanie. {NOTE; Ragirered Agent signature recpuired when reingtaling) DATE
. 9._Tnis corporation.is-aiigibla to satisfy.its Intangible... ‘. . _FILE NOW!!i FEE IS $150.00 _ _ 30 Elaction-C «an Financing« . ] |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Election Campaign Financing - ~——-$5.00 uay Be
g Ie v Tryst Fund Contribution. Added to Fees
(See crilaria on back) Make Check Payable ta Department of State -
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne % ’ 1 belote me Oomnge Taddtien | 5
NAME | _{ % ) hsseo NAME [}
smeeTanopess | A% & . & STREET ADDRESS §
vy ST-TP 95rs Q{%ZL' 1 .- 4 cary-S1-2P ]
St Lo rs . 3320 &
TMLE / O pelete TIE Dchange [ Addiion | O
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P cmy-St-29
ME [ Delete mE o o Ochange  Dladgtion |
el A ™ = = I G i, A -NAM—E:.....—_-
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cmy-S1-2P
TLE 1 pelete e Olctange ] Addition
- SIRFETADDRESS: - oo o s o e o Noms oo s = STREETADDAESS = . e PR e L P Rgrt S R
CaY-§1-2p CTY-ST-2P N\
TME 3 Delete TE Ocrunge [ Addillon
NAME HAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2F Ciy-S1-ap
“ME Deleie TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS A STREET ADORESS
otz | 7 CrY-57-2P _
. 13. | hereby cenim that the information supplied with this fij o { quality for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the inkarmation
indicatad on this report or supplamental reporyis trug/ang aghfirate and that my signature shall have the same legal effect as i made undar oath; that | am an officer o direcior
of the corporation o tha receiver or trustee oo Alecute this report as required by Chapler 607, Florida Statutes: and that my name appesars in Block 11 or Slock 12 it |-
changed, o on an attachment with an addregfs, i :
ISRy,
SIGNATURE: __- S (277U ' 34 3 ¢
SHGMATURE Aymeohp(nm'rm NAM v Durytime Phona #

/



