FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

PouL Secretary of State
-15-2001 90071 017 ***150.00
GASTRONOMIA ITALIAN MARKET, INC. 0
Principal Place of Business Mailing Address
6392 N LOCKWOOD RIDGE RQAD 1009 TALLEVAST RQAD 6 2 8 4
SARASOTA FL 34243 SARASOTA FL 34243 9 7
us us
I28Y Mon St
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0584402 Applied For
Sﬂ T &SD'}TL f: L Not Applicable
Zip Country Zip i Country " ) $8.75 Additional
L N ] ] 3 If l3b US A 5. Certificate of Status Deslred AE! Foo Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
w
?E[E‘QG'EEiLDE‘?/\ﬂgT ROAD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typad or printed name of registered sgant and litla if applicable. (NOTE: Registered Agent signature raquired when reingtating} DATE
8. This corporation is efigible tc satisfy its Intangible FILE NOW!!t FEE IS $150.00 16. Election Campaian Financin
- ! . 10. J .
Tax fi\in.g rfequirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?butilnn O f?d(_ggoh‘;?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP 7 Delste TILE [ Change [ Addition
NAME BERGER, DAVID W NAME
street acoress | 1310 HILLVIEW DR STREET ARDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-ZIP
me P O pelte TITLE [ change [ Addition
NAME LOGAN, SAMUEL C NAME
sreeT aooress | 1400 QUAIL DR STREET ADDRESS
CITY-51-21P SARASOTA FL 34211 ) CITY-S1-21P
TITLE [ TRelcte TITLE KN O Change 'IRAEdition
NAME LUONGE, GUISEPPE NAME LEINAWEAVER, JouN
sTreer anoAess | 4418 74TH AVE E sreEranress | il Planters Maner Wa«\-]
GITY-ST-2IP SARASOTA FL 34243 CITY-3T-2IP Brod Gn‘h?r\ EL 34202 .
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21IP CiTY-$1-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changad, or on an attachment with an a: . with all other like empowered.

SIGNATURE: . ( g /
ATUR'AND TYPED OH PRINTED OF SIGNING OFFICER OR DIRECTOR Data Daytirne Fhone #

CR2E034 (10/00)

0416630



