; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT #  P02000083613 ecretary of State
1. Entity Name 04-21-2003 91203 026 ***150.00
A & N ITALIAN DELU, INC.
Principal Place of Business Mailing Address o
17965 US 19 NORTH 17965 US 19 NORTH i
~ CLEARWATER FL 33764 CLEARWATER FL 33764 e _
I — A AR EIREARTI
/7%6 usm Y (2956 S (TR
Suite, Apt. #, elc. Suite, Apt. #, alc. Z&CK HERE IF MAKING CHANGES
& State o & State C 4. FE! Number Applied For
&-LQH(ZLN\AT?’( }'L zwﬂ&? / /" 05327.{ Not Apolicable
Zip Country Zip untrv - ‘ 8.75 additional
3 g 76(/ / /ng Mj‘ g 7é¢' {% 5. Certificate of Status Desired 0 ?ee Hequirecli“ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
3 “_H‘f‘,lﬁ' STEVEN W_ESQ et — e e . _| Street Address (P.0O. Box Number is Not Acceptable). )
2790'SUNSET POINT RD e e I
CLEARWATER FL 33759 '
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

- Signature, typad or printad hame of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! T:EE Iﬁi$150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State .
DA
10. OFFICERS AND DIRECTORS 11. PSS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me | NSt By Do L | vowziAtA Boose s O Change  Zdition
NAME HAME {1956 Os ig N. :
STREET ADDRESS STREET ADDRESS F '
< Len@ WAT eF-
CITY-ST-2IP CITY-5T-2IP 3 ? 76 C/
TIME [ Delete TMLE SeceT i?.-V TRCAS iU orange  [E-#0Ton
NAME - NAME MO ZOATH Ocpﬁﬁ Q .
STREET ADDRESS | - ‘ STREET ADDRESS p 7:, -ré 18 < ( c;
amsrze | (256G B hra® L 337
THLE . [ Dejete TIMLE O Change |:_1 Addition
NAME - NAME
STREET ADDRESS STREET ANDRESS
CHTY-ST-2IP ! CITY-5T-2iP
TITLE [ Delete TILE O change [ Addition
THAMET T R - Pt - = - RAME S e e T - N - _
STREET ADDRESS . - STAEET ADDRESS .
CITY-ST-2IP - CITY-ST-2IP i
| .
TILE [ Detete TITLE [l Change  {| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elloc k 11 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: £~ )/LW"‘ " d@f(&u/d/\ B2l Bowe RS 727-§4)- (,’?7/

SIGNATURE AND T(ﬁo OR PRINTED NAE OF SIGNING OF&CER OR DIRECTOR Date Daytime Phore #

UL HLAI VD

AL

.CR2E034 (10/02)



