2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Mar 15, 2002 8:00 am
1. Eny oo P94000035084 Secretary of State
ST. PETE’'S FAMOUS ITALIAN ICE, INC. (03-15-2002 90011 003 ***158.75
Principal Place of Busingss Mailing Address
2586 25TH AVE N 2586 25TH AVE N LA B B SN
8T PETE FL 3313 ST PETE FL 3313
us us 1
2. Principal Place of Business 3. Mailing Address H““m “l |||“||||| ||'HI|H| Ilm m"”m I”“IM”IH Im ‘II’

AN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4. FE} Numb Applied For
e 59—3249268 Not Applicable
2 Country Zp Country 5. Certilicate of Status Desired )Q gi-gfq‘ﬁ?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L em e - - -

CAPPELLO’ ANGELO Street Address (P.O. Box Number is Not Acceptable)

841-24 AVENUE NORTH

SAINT PETERSBURG FL 33704

City FL Zip Code

“iv 8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
b

Signature, typed or printed name of registered agant and tite i applicable. {NOTE: Ragistered Agent signatura required whan rainstating) DATE
9. Tnis corporation is eligible to satlsfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fei’as
(See criteria on bagk) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE I change (] Addition
NAME MAJORELLA, MICHAEL NAME
sTREET aDDAESS | 2135 8TH AVENUE N. STREET ADDRESS
crv-st-2p | ST. PETERSBURG FL CITY-S7-ZIP
TILE VPSS [ Deleta TITLE [7] Change  [] Addition
NAME MAIORELLA, MARY R. o
STREET ADDRESS | 2135 8TH AVENUE N. STREET ADBRESS
CITY-ST-2P ST. PETERSBURG FL CITY-57-2P
THLE [ petete TITLE [0 change [ Addition
NAME " NAME T ’ B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-§T-2IP
TITLE . _ 2 Delete THLE ] Change [T Addition
NAME o NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-21F
TITLE [ elete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Sectien 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 legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hal n an attach 1 with dd ith all other |i ;
changed, or o attachment with an addresas, with all o erl|ke'empowr mﬁﬁd e. erO@é‘—LLA

PR ISR f7l7 *
SIGNATURE: _0 J1E0% T el 227-S862

SIGNATURE MIDJ‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY  GIEEHPO

CR2E034 (9/01)



