2002 UNIFORM BUSINESS REPORT (UBR) FILED

; 29,2002 8:00
DOCUMENT #  P95000057468 Jgl(},cretary of Statgm

1. Entity Name

ANTHONY'S PIZZERIA OF KEY LARGO, INC. 01-29-2002 90079 031 ***150.00
Principal Place of Business Malling Address

97630 OVERSEAS HIGHWAY 97630 QVERSEAS HIGHWAY

KEY LARGO FL 33037 KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0595353 Applied Far
i Not Applicable
Zi Countr Zi Countr iti
P Y i Y 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

: Nam A . o
FIPINO-TAMES S™ %’2\ (.,\f\Dtr'c\ OV@J"S;’lC,\A
' . Street Address (P.0O. Box Number is Not Acceptable)

100360-BVERSEAS-HIGHWAY W Plo~todvs—~ <ipeoresa Dr

KEY LARGO FL 33037

Gode

Ciwp—‘——:/x\/uf\.&f FL Zﬁl? 270

8. The above nal entity submits this statement for the purpose of changing its jeg d office or registered agent, or both, in the State of Flerida.

SIGNATURE -/( L- Q !/H/D?__._

Signature, typed or printad nams of registerad agent and title if applicals. (NOTE.: Registerad Agemrgnature requireg when reinstating) DATE
9. This corporation s efigible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 E 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 | Trost Fund Contribution. O rided 1o Fone
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [ change [ Addition
| ANAME COLARUSSO, MARK NAME

steer ancress | 268 LOWER MATECUMBE STREET ADDRESS

orv-sT-z  TKEY LARGO FL 33037 CITY-ST-2IP

TITLE D O Delete TITLE [J Change  [] Addition

NAvE COLARUSSO, KATHYRN N

sTRecT ADDRESS | 155 LONG KEY ROAD STREET ADDRESS

CITy-ST-2IP KEY LARGO FL 33037 ' CITY-ST-2IP

TITLE O palete TITLE .- - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-721P

TITLE [ Celete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP

TITLE 1 Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

indicated on this report or supple
of the corporation o the receiver ofy
changed, or on an altachment withy

SIGNATURE: __ 58X ff"” '!l‘lﬂ 7 (%LA,?S"J*M’\’]

hn address, with all gther like empowered.

13. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gntal 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANBIVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimea Phone #

LTI LY

nv

NGRS

CR2E034 (9/01)



