2031 UNIFORM BUSINESS REPORT {UBR) FILED

. :
 DOCUMENT # P94000068806 Msa" 0 lt 20011, %}02 am.
i 1. Entity Name ecre al ’ O a e
. MANNY'S CAFE BY SARNELLI, INC. 03-01-2001 90055 028 ***150.00
:

!
; Principal Place of Business Mailing Address
"5000-2 US 17 SOUTH 2023 PARK AVENUE
< ORANGE PARK FL 32073 ORANGE PARK FL 32073 816223
| 2. Principal Place of Business 3. Mailing Address “l'”“l ‘mlm |||‘ IIH"“l ||I| II“||I mll ‘I"l II"l '"“m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumoer  §58-3270183 Applied Fer
Not Appiicabla
Zi Count Zi Count it
P ouniry |p oy 5. Certificate of Status Dasired [l $8‘75 Addmonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent |
Nameg
SARNELLI, ANTONIO
> fress (PO RIE g M sceptable
1562 ROYAL FERN LANE Street Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
Cit = Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or hoth, in the State of Florida.
SIGNATURE
Sgraturg, typed ar printed name of regislered agent and Gitle [ apalicanleg (NOTF: Begslered Agent signatu e recdized whea re sialing) DATC
: et fe alieinle b aatiah s T ame LEN i FEE
9. This For,uordhc.m is cligible to satisfy its Intangible FILE NOWII FEE ISf $150.00 10. Election Campaign Financing $5.00 way B
Tax Eling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Gontribution Added to Faes
{See critenia on back) J Make Check Payable io Depariment of Siaie ) '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delzte i [ change [ Acdition | S
NAME SARNELLI, ANTONIO HAME 2
smiraooress | 1562 ROYAL FERN LANE SIREET ADDAESS 3
orv-sr-2¢ | ORANGE PARK FL 32073 CITY-ST- 7P S
STD o | B
TITLE ] Delete TiTCE [ Change  [_] Additio- %
NAME SARNELLI, ROSARIA NAL
starrranoness | 1562 RQYAL FERN LANE STRZET ADDRESS
arv-si-ze | ORANGE PARK FL 32073 SITY-ST- 7P
TInE O Delete TITLE [ chamge [ Adcien
MAKIT HANE
STREE] AUDRESS STREFT ADORESS
CITY-ST 2Ip CIIY-5T-71P
MILE ‘ O pelete I = [JCrangz ] Additon
NARE, HAME
STREFT £30RESS STREET ACDRESS
ClY-§7-71 CITY-S7- 2P
ML 1 Delete RS U Change [ Adéior
HAME NAKE
STAFEY ADDRESS STRZET ADDRESS j
CIY-8T-7p CIEY-ST-21P :
TITLE L] Deiete TifLE Cd Chage [ Addiien
NAME RAME
STREC| ADRESS STREET ADIRESS
ChY-57. 7 CITY-ST- 2P
r13. | hereby cortify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify that the informat on
indicatad 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 off cer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Ghapter 607, Florida Statutes; and that my name aupoars in Block 11 or Siook 12 if
changed, or on an attachment with an address, wit Md
_— 1 1r.¢
sinaTure: Chidow. 0 /0 Loty

SIGNATURE AND TYPED CWRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale

- Dezgtme Prarg J




