!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018160 Mar 10, 2000 8:00 am

1. Entity Name Secretal‘y Of State

] .
FLAMINIA'S FAMOUS ITALIAN KITCHEN, INC: 03102000 90031 001 ***150.00
Principal Place of Buginass Mailing‘.Address
<1 S, ATLANTIC AVE. 30 5. ATLANTIC AVE. .
“4hi BEACH FL 3299 COCOA BEAGH FL 323312116 YeVOUUyY

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3229182 Aoplied For
Not Applicable

Zi ip it
P Country Zip Country 5. Certificate of Stats Desied ~ [J  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRAND’ JULIUS Street Address (P.O. Box Number is Not Acceptable)
80 QUEENSLAND AVE
MERRITT ISLAND FL 32953
City FL Zip Code

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

SIGNATURE - ‘
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} OATE
P
9. This corporation is eligible to satisfy its Intangible e, maBlk: ZEE 1S $150.00 ~ _ _ ) | ‘ o
< giv'e 10 satisly lls ‘mangbe . i = = . 0. Election C F .
Tax fifng rEQUIEMENT And SI8STS 16 96 50. After MAY 1, 2000 Feg will be $550.00 Slecuon ampalan e ffd-gﬂo'”;:!éfe
{See criteria on back) O Maks Check Payable to Department of State
11, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TE PT O Daiete TLE O Change [ Addition
NAME BRAND, JULIUS NAME
street aporess | 80 QUEENSLAND AVE STREET ADDRESS
ar-s-7p | MERRITT ISLAND FL 32953 ‘ TITY-ST-2P
TLE VS " [ Delete TILE (] Change [ Aodition
HAME BRAND, TONYA NAME
stacer aobress | B0 QUEENSLAND AVE STREET ADDRESS
orv-s7-ze | MERRITT ISLAND FL 32953 £my-ST- 2
Tme " O Delete TME (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21p CTy-51-7p
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE " [ oskete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STPEET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 71 Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath, that ! am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report 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 agdress, with all othgy like empowered.

SIGNATURE: _ SAs I Dﬁf:@lﬂ-:lb:'/l/ﬁ B/Z/j’—ﬂlﬂ 5/} /&o 6167) Y&3-0Y59

SIGNAYURE AND TYPED OR PRINTED MA!IE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ34 {9/99)



