2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P95000057173 ecretary of State
1. Entity Name : 04-21-2003 91194 027 ***150.00
ISLAND WINE & DINE CORP.
Principal Place of Busing'ss Mailing Address
IR QULF QH " POST OFFICE BOX 716 3 T -
SANIBEL FL 3357~ SANIBEL ISLAND FL 33957 AT
- LT
2. Principal Place of Business . 3. Mailing Address )
T .
Suite, Apt. #, ste. Suite, Apt. #, etc. ; IJJHE'CK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Nun'ii)err Applied For
- 65.058%51 Not Applicable
__Zf_ B | C.oufnry L ...iF.)_ o , .Counirj e ’ ;5:_(:ertificate of Status Desired ____[] _hggg?q mA:iec!c;tiTa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA, JOHN
S t Add {F.0. Box Nurmber is Not A table}
695 TARPON BAY ROAD STE 7 2430 . PERIWINKLE WAY
SANIBEL ISLAND FL 33957 . \
SUTTE B
City FL Zip Code
SANIBEL ISLAND 33957

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
ihe obligations of registered agent. :

SIGNATURE
; Signature, typed or printed namea ol registered agent and titla if applicable. (NOTE: Registered Agent signature roquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 | e 1 §5.00 vy g
MaXke Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Deleie TME ED O change ] Addition
NAME MUCCIGA, ANDREA . NAME MUCCIGA, ANDREA
saeeT aooress | 695 TARPON BAY ROAD STE STREETADDRESS | 2430 PERIWINKLE WAY, SUITE B
omv-st-ze | SANIBEL ISLAND FL 33957 CITY-ST-2IP SANTEEL, ISLAND, FL 33957
TMLE VsD [ Delete TITLE vsD (] Change Acdition
NAME ARMENIA, JOHN NAME ARMENIA, JOHN
sTReeT aoRess | 695 TARPON BAY ROAD STE 7 sreeanDRess | 2430 PERIWINKLE WAY, SUITE B
omv-st-2> | SANIBEL ISLAND FL 33957 _ __ o JUTSTTE - SANTREL=ISLAND,=F[L—_33957 e
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
E £ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIF CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cgrporation or the receiys stee empowesed}o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachang oH

- - F bt

SIGNATURE:

}}éNATUHE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phone #

AT, R E L )RE DN ARMENTA, VICE PRESIDENT 4-10-2003 239-395-9300

CR2E034 (10/02).



