2002 UNIFORM BUSINESS REPORT (UBR) FILED

OUMENT+ PO1000101073 "Secretary of State

Entity Name
NTONE'S PANINOS & PASTA OF FLORIDA, INC. _ 02-20-2002 901 56 039 ***158.75
incipal Place of Business Mailing Address
'BSS BAYSHORE DR. 1866 BAYSHORE DR.
NGLEWOOD FL 34223 ENGLEWOOD FL 34223

RO

lj’ v IZaW . 3. Mailing Address
Thl S Tomam Ty |
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i & State, i -~ City & State 4. FEWNU { Applied For |
l,ﬂ[uce, 4 ﬂﬂfldﬁ/ ﬁ ; - //L/S‘Lf 7 { Not Applicable
5/ Country, Zip Country " - $8.75 Additional

;{/&43 l.—l 3‘5 A 5. Certificate of Status Desired B/Fee Required

= g Name and Addréss of Current Registered Agent ™ =~ "—-» -~ —|. -———u— -7 Name and Address of New.Registered Agent-.. . . l
& Loy g "Buonpane th,lr\a«r‘cl
BOUNPANE' RICHARD " 7 Sireet Address ('P.O. Box Nun':ber is Not Acceptable)
1868 BAYSHORE DR.
ENGLEWOOD FL 34223
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

GNATURE

Signature, typed or printod name of registered agent and titls if applicable. {NOTE: Registered Agent sigrature 1equired when reinstating) DATE
}'hrsfﬁgrporaﬂc‘)n is ehlglblg 1cI| setlilstfygs Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 12002 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back}- O Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PE D O elete THLE [ Crangs ] Addilicn
ME BUONPANE, RICHARD NAME
REETADORESS | 1866 BAYSHORE DR. STREET ADDRESS
[Y-s1-2P ENGLEWOOD FL 34223 CTY-ST-2F ‘
LE D [T Delete TILE [J Change  {_] Acdition
ME SCIANNA, ROSS . NAME
REE] ADORESS | 1868 BAYSHORE DR. - - STREET ADDRESS, : o - : '
[Y-ST-21P ENGLEWOOD FL 34223 CITY-5T-2IP
LE O Delete me ' O change [ Acdition
ME NAME
REET ADDRESS : STREET ADDRESS
Iv-5T-2IP CITY-ST-21P
[;E O Detete e [l Change [ Addiion
e NAME
REET ADORESS STREET ADDRESS
Iv-5T-2P 7 CITY-ST-2IP “
E;E 1 Delete TLE O change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Iv-5T-7P CITY-5T-2IP
fLE [ Delete TMLE O Ghange [ Adition
e | e
REET ADDRESS P STREET ADDRESS
[Y-5T-IP - ] omv-srze ‘

3. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemestal report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director:
wvgred ta execute this report as required by @fapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachmeg gther like empowered.,
IGNATURE: L U2 S
L & ; M/ 4/&’ Date ) Daytime Phone # '

e

CR2E034 (9/01)



