FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000034577 04-14-2004 90050 009 ***150.00

1. Enuty Name

CICCIO & TONY'S, INC.

Principal Place of Buginess Mailing Address 4 ‘i U ‘ U b Q 4

1015 § HOWARD AVE 1015 S HOWARD AVE

TAMPA, FL 33606  US TAMPA, FL 33606 US

s v ARG ACAR AR M
Suite, Apt. #, alc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Appilied For

59-3380562 Not Applicable
@ Country P Country 5. Ceriificare of Status Desred. [ 9875 Additonal
P - . - . . . .. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

it

Name

GIZANK, JEFF
1015 S HOWARD AVE™
TAMPA, FL 33606 -

Street Addrass (P.0). Box Number is Not Acceptable)

City FL I Zip Code

8. The abuve named entity submils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the cbligations of registered agent. -

SIGNATURE

Signite, typsd o prited name of reqimised agert an hile it appucable. (HOTE: Repsernd Agent sigralare required when sicsiting) BATE
FILE NOW!!ll FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be -
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlribution, 0O Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . ' O Detete THLE O)ehange [ Addirion
NAME GIGANTE, JEFF NAME
SIREET ADDRESS ¢ 1015 S HOWARD AVE STREET ADDRESS
CirY-51-2Ip TAMPA, FL 33606 CITY-51- 248
TILE O Delete T [7] Ctange  {J Adaition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
City-51-2P CHTY - ST- 2P .
TILE N (1 Delete TIELE i . O Change [ Adttion
ThamE T T NAME ’ oo - T
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IF
T3 7 Delete T3 O Crange [ Adtition
HAME NARE )
SIREET ADORESS STREET ADORESS
CIEY-SI-2P . CITY-ST-2P ]
THLE : [2] Delete e [Jthange  [J Addition
MAHE ' . HAME
SIREET ADDRESS STREET ADDRESS ]
CIFY-S1-2P GiTY-51-21P -
TiTeE ] . 7 velete L [ Change [ Adgition
NAME NARSE
STREET ADDRESS : - SIREET ADDRESS | - - . P -
CifY-S1-2p GIFY-81-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3Xi). Florida Statutes. | further certify that the intarmation
ingicated on this report or suppiemental report is true and accurate and that my signature shall have ihe same legal effect as il made under aath; that | am an officer or director
ol the corporalion or Lhe recsiver or rustee empowered 10 executa this reporaas required by Chapter 807, Florida Statules: end7t my name appears in Biock 10 or Block 114

changad, or on an atlachment with an address, with all other like empowgr /
o
sianature: QW s o VI s Yl v E1) bl

M sl”uufe@uu.‘fvpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Prene «
L4




