2003 FOR PROFIT CORPORATION

—_

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000002616

SICILY'S PIZZA, PASTA & SUBS, INC.

Principal Place of Busingss

17230 S TAMIAMI TRAIL
FT MYERS FL 33908

Mailing Address
17230 S. TAMIAMI TRAIL

FORT MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90186 028 ***150.00

IR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—32%184 Naot Applicable
i t Zi [9) TS
Zip Country " ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILLIAMS, JAMES L Street Address (PO, Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
17230 S TAMIAMI TRAIL :
FORT MYERS FL 33938
Gity FL Zip Code

8. The above namad 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 obligations of

gistered agent. ~—

SIGNATURE

Yod— 23

(NCTE: Registered Agent signature raquirad whean reinstating)

DATE Vo

Asg NOWI!! FEE IS $150.00

--9.-Election.Campaign Finanding -

$5-6b May Be

m{ﬂf i = - - o = e ————— T S
Make Check P:;P:ble to Florida Department of State * -~ Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O belete TinE [ change [ Addition
NAME WILLIAMS, JAMES | NAME )
staeeT asoress | 17230 S TAMIAMIE TRARL STREET ADDRESS
erv-st-zp | FT MYERS FL 33908 CITY-5T-21P
TRLE ' O Delete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE N 1 pelete TILE [] Change [ Additicn
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § CITY-ST-ZIP
TILE [ Dekete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE [ paiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS *STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZP

e, U105

Yool 02

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforrpation
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 cath; 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 Block 11 if
changed, or on an attachri?t with an address, with alkethegiike empnwered

SIGNATURE: J39d67 4177

GI?{ATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (10/02)

AY  89PBISO



