FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  P95000028870 Secretary of State

1. Enlity Name

PAZZO ITALIAN CAFE, INC. 02-19-2002 90084 007 ***150.00
Principal Place of Business Mailing Address

853 FIFTH AVE SOUTH 853 FIFTH AVE SQUTH

NAPLES FL 33940 NAPLES FL 33340

LN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0575339 Not Applicable
f z 8] .
Zip Country ® Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGHT’ MIC LA Street Address (P.O. Box Numbaer is Not Acceplable)
791 TENTH ST §
NAPLES FL 34113
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financin 5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund antr?bulion K O fdd- May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TILE D O] Delete TITLE M Change [ Addition
HAME GILBERTSON, TOM NAME
sTreeT aporess | 1404 DELAVINA ST sreeer aovmess | 247 % F 1 YA Roe o .
orv-st-ze | SANTA BARBARA CA 93101 omy-si-2P LWwoles . [:L, £Jlo0 >
THLE D £ Delete TIMLE ) ! M Trange [ Addition
NAME QUILLEN, GREG NAME
sTReET ADCRESS | 853 FIFTH AVE S STREET ADDRESS
oTv-s-2P |NAPLES FL 33940 CITy- -2 Ffjo 3
TLE 3 Delete TME [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TImE [ Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-7IP
TITLE [ gelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(2)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signate.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 ke By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: _

R OR DIREGTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

AV BE96%0

CR2E034 (9/01}



