2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000092972
1. Entity Name . X . !
PRONTO INTERNATIONAL FOOD MARKET, INC. Gt’ OC 2 1 H 2
QE(E :;:} ARY 0 STATE
Principal Place of Business " Mailing Address W\‘ntiﬂ " ‘\Dt’- '-LOEHDA
FOOD DEU 1443 SOUTH BELCHER ROAD
CLEARWATER, FL 33764 CLEARWATER, FL 33764 NS?ATEMEW o C/ }
R SR VO RO 9 AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 10192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
11-3657893 Mot Applicable | .
i i - ) o oy T | e A TR 3 e
_ 72|p‘- e ;“C_"?:’,_,”ff! i e BB e Counlry 5. Certificate of Status Desired [ fg-ggq&:’:&“‘ma'

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANGANELLI, DOMINICK

Name

1443 SOUTH BELCHER ROAD

Street Address (P.O. Box Number is Not Acceptabie)

CLEARWATER, FL 33764

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable (NOTE: Regi Agent sig <1 when '} DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS 'N 11

TITLE P [ elete TITLE [] Change  {T] Addition

NAME STANGANELLI, DOMINICK ' NAME ) 4 OSaSST

STREET ADDRESS | 1443 SOUTH BELCHER RD. STREET ADCRESS ,. -—

0722 (1) -

olv-sT-2P | CLEARWATER, FL 33764 oIry-41-2p 1 2 iﬂ L 1&.4' UU 7 BTS00

TILE VP [ pelete THLE {J Change [ Addilion

NAME STANGANELLI, LOUISA HAME

STREET ADDRESS | 1443 SOUTH BELCHER RD. STREET AGORESS

CiTy-§T-2IP CLEARWATER, FL 33764 CiTY-$1-2P

TTLE O etete TILE I g i o e =[] Change =] *Addiion”
R Pt a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O palete THLE [ Change [ Addition

NAME " NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TMLE O Dalete Tme [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-8T-2P

TITLE [ Delete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

12. | herehy certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | lurther certify thal the information
indicated cn 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
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered t
changed, or on an attachment with an address, with

SIGNATURE:

ther like empowered.
<

jO. J0 - 0y /7497_5;

NAME OF SIGNING OFFICER OR HRECTOR

#50057)

Date Daytiene Phone #




