2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000002616 / Aug 23, 2000 8:00 am

1. Entity Name
SICILY'S PIZZA, PASTA & SUBS, INC. Secretary of State
08-23-2000 90031 007 ***550.00

Principal Place of Business Mailing Address
17230 § TAMIAMI TRAIL 17230 S. TAMIAMI TRAIL
FT MYERS FL 33908 FORT MYERS FL 33908
us MUV TVww
e L
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State v - City & State 4. FEI Number 59-3206 184 Applied For
Not Applicable
Zip Country 2ip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILLIAMS, JAMES L Street Add (P.O. Box Number is Not A table) ‘
ree ress (P.O. Box Number is Not Acceptable
17230 S TAMIAMI TRAIL paie)
FORT MYERS FL 33936
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
._-4'” ’
SIGNATURE - -
Signature, t\’aoed ar printed name of registered agent and titla if applicable. t  {NOTE: Fieislefsd Agen signature required when reinstating) DATE
T ;
9. This corporation |313I:g|ble 10 saisfy its Intangnble . FILE NOWI!!! FEE IS SSEOP?;_ C 10._Election G .
Tax fing réquiremert andl elects 1o do'so. | -After SEPTEMBER 13; 2000 Mi. WIlT B8 $T8000 1 puin, dag;?'r?;uug‘rf““”g O fiﬁ%hgggew_ w
(See criteria on back) (| Make Check Payable to Departmient of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [0 Charge [ Addition
NAME WILLIAMS, JAMES L NAME oo
sReeTaopRess | 17230 S TAMIAMI TRAIL STREET ADDRESS .
CITY-ST-2IP FT MYERS FL 33308 CITY-ST-2P ‘
TITLE [ pelete TITLE ) thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE ) O change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CiTY-81-21P
TITLE [ Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-21P CITY-ST-2IP
TILE [ Detete TIMLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zif CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-gll gther like empowered.
-
e e ¥ -
SIGNATURE: . Vil =QUIRED F6-60 M 2L 7-4177
SGNATURE ANDTYPED OR PRJ D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2ED34 (5/00)



