2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009960 Mar 1f 12161;:)]0)8-00 am

AGA AMARETTO, INC. Secretary of State

03-14-2000 90040 033 ***150.00

Principal Place of Business Mailing Address
5915 MEMORIAL HWY.. SUITE P 5315 MEMORIAL HWY.. SUITE P
TAMPA FL 33615 TAMPA IFL. 33615-5008
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3164014 Applied For
Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name
JONES' STEPHEN W Street Address (P.O. Box Number is Not Acceptable)

C/Q WALKER & ASSQC, CPA, PA
211 SOUTH DALE MABRY HWY
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature, yped o pringed Rame o regisiered aQent ant e f appliceie. {MOTE: Repistersd Agent signature required when reinstatng) DATE
9. This 'gorporalign s eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses oriteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ celere TITLE [JChange  [7) Addition
NAME PUCCINELLI, ANGELO NAME
sTREeT ADDRESS | 13620 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-ST-21F TAMPA FL 33618 CITY-ST-21P
TITLE P O nelete TILE [ Change [ Addition
NAWE SERRA, ANTHONY NAME
sTreer aboRess | 5037 PALOMA DR. STREET ADBRESS
oury- ST TAMPA FL 33624 CITY-ST-21P
TITLE b T O Oslee TAE ¢ S e T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 pelete WILE [} Crange T Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
THLE B [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-1P CITY-8T-2p
. TILE 3 pelete TTLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing 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 ghd 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 rugkfe empowerefijio execute this report as required by Chapter 607, Florida Statut? arjd that my name appears in Bicck 11 or Blaock 12 i

ther like empowered.

e b 4V, 1Y ) )F’
RV e e TRNE M ER T LI
"% SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaylmePhons #

SIGNATUR ~

A E "

CR2E034 (9/99}



