2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000101264

 DOCUMENT #

1. Entity Name

VIVONETTO'S CUSTOM CATERING, INC.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90320 050 ***150.00

Principal Place of Business
8971 TAMIAMI TRAIL N

NAPLES FL 34108

Mailing Address
C/O ELA VIVONETTO

1211 COMMONWEALTH CIR. C-101
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

IVIVDRDINYA '

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbe Applied For
/2 '/)- 3 / 7‘ Not Applicable
Zi Count i .
® ouniry Zip Country 5. Certificate of Status Desired | §eae qu 3?:;'0""’11
6. Name and Address of Current Registered Agent 7. Nalhe and Address of New Registered Agent
Name
~ WVONETTO, ELA - = cr oo e ~ Stfeet Addiess (P.O. Box Numbe 'sN'tAc piabie)
e gss5 (PO, Box Nu ris’Not'Acceptal S e e -
1211 COMMONWEALTH CIR., C-101
NAPLES FL 34116
City FL Zip Code

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

SIGNATURE

Signature_ typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOwWIi!t FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Atter May 1, 2003 Fee will be $550.00 -~ Trust Fund Contribution, Added to Fees -
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- + "
:;:;i 'i: N4 O Delete L:;EE MCLCAN, Ve 0’1-/ S j" Change [ Adcition
LEA"’ ED wl . p - g
arneer aporess | 121AA COMMONWEALTH CARCE, C-101 sestaveess | f1 £ C oMM onw e/t Ol afe &-/°/
CITY-ST-2P NAPLES FL 34118 CITY-5T-2P Jarr/es ;e J¥mL
TILE s 3 Delets TITLE < 2/ 4 Woange [ Addition
NAME VIVONETTO, ELA NAME vrvoneflo, Lyt H Coele. o107
street anosess | 121AA COMMONWEALTH CIRCE, C-101 swerraooress |/ 2 A1 € d!{fﬂw/h’e Y/ A /
orv-si-zp ) NAPLES FL 34116 CITY-S7-21P Wt s 1 2 Y/
ME ' [ Detete TiIe Ol change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-21P CITY-ST-7P
THLE I Dglete mE TR s e =="w- s - Change [ Addition |-
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
e 0 Detete e D change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ®
TMLE n O pelete TITLE [ Change [ Addition
NAME " NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that.the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B|ock 10 or Block 11t
changed, or on an ajtachment with an address with all cther like empowered.

a Viy

S|GNATUFIE X S

O (P e *‘L@

Jﬁé‘s/ 35%5&—7@0 J

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AY 0240150

CR?FN34 (10/02)



