FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P95000057173 Secretary of State

1. Entity Name

?

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 Fiorida.

R

SIGNATURE

'i; Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

g . . . .. n N . '
9, 1h|sf?f)rporatlc.m is e\lglblg l:‘) sanstfytljts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo

ax fiiing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. D Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD O Detete TITLE [ Change [ Addition §
NAME MUCCIGA, ANDREA Have | e
STREET ADDRESS | B35 TARPON BAY ROAD STE 7 STREET ADDRESS %

5T- _ST- m
orv-s1-22 | SANIBEL ISLAND FL 33857 civ-st-2p g
TITLE vsSD [ pelete TITLE O change (] Addition | &
NAME ARMENIA, JOHN NAME
STREET ADDRESS | 385 TARPON BAY ROAD STE 7 STAEET ADDAESS

=L oo L GANIBEL.ISLAND.FL 33957 . . . . . . cmy-51-2p
| ] = e o —

TITLE [ Delete TTLE = =[] Change—ec: Bl -Addition= | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE : [ valete TITLE {OJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
L I Delete il e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 etfect as if made under oath; that | am an officer or director
of the carporation or the receive ar trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atachmentAfth an 0tikss, with all other Jike snpowered.

SIGNATURE: L RF PR IAED 3}1 sl @f(ﬂ)@]&l il

ATURE AND TYPED OR PRINTESFYAME OF SIGHNG OFFICXTOR DIRECTOR { Date Davtira Phone &

i

'
I

|

|
i
|
|
|
I
‘
'
'
'
i

ISLAND WINE & DINE CORP. 03-29-2002 91398 041 ***150.00 |

Principal Place of Business Mailing Addrass

2761 W GULF DR POST QFFICE BOX M6

SANIBEL FL 33357 SANIBEL ISLAND FL 33957

us

2. Principal Place of Business 3. Mailing Address H""l" “I ‘Im Im”lm Ilm "“IIIII”"" \"II “m m" ”" IIII

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE

City & State City & State 4. FE! Number Applied For

65-0580651 Not Applicabie

—Zp . ~Couwy_ | 7p | _Country - - . $8.75 Additional

B e mise o o === B Certificate of Status Desired. . __ [1_ Fee aqaired st |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A'RMENlA' JOHN Street Address (P.O. Box Number is Not Acceptable)

695 TARPON BAY ROAD STE 7 :

SANIBEL ISLAND FL 33957 ;
City F L Zip Code



