2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051300

1. Entity Name

CANNOLI KITCHEN, INC.

Principal Place of Business

201 N FEDERAL HIGHWAY
BOCA RATON FL 33432

- P
————————y B

Mailing Address

2001 N FEDERAL HIGHWAY
BOCA RATON FL 33431-7705

B . SN
P =

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90046 047 ***150.00

[
-

ROV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-06 Applied For
6 79678 Not Applicable
Zip Country Zip Country = $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLITS, RYAN E ESQ

Name

Street Address (P.O. Box Number is Not Acceptable)

209 CAMINO GARDENS BOULEVARD

SUITE 204

BOCA RATON FL 33432 iy FL 7 Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registersd agent and ttle if applicable. {NOTE' Registerad Agent signature required whan ranstating} DATE

9. This corporation is eligibie to satisty jts Intangible. == =F:E-NOWIH-FEEIS-$450:06=—~"—= ~ == - T e

— e it G 10. El Fi

After MAY 1, 2000 Fo wil be $5500 Sty Cappaineners - $5.00 ey
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 Delete mE - ~ - O] Change [ Addition
NAME GISMONDI, ARTURO G HAME
STREET ADDRESS | 2001 N FEDERAL HIGHWAY STREET ACDRESS
ory-sT-2 1 BOCA RATON FL 33432 CITY-ST-ZP
TITLE T 3 Delete TITLE [ Change [ Addition
NAME GISMONDI, ARTURO G NAME
STREET ADDRESS | 20071 N FEDERAL HIGHWAY STREET ADDRESS
ur-st-2 | BOCA RATON FL 33432 am-st-2p
TITLE ] Delete TITLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71F GITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME . . NAME )
e . —

STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like gmpoweredy,

changed, or on an attachm

SIGNATURE:

* SIGNATURE AND TYPED OF PRINTED NAME OF SQNG OFFICER OR DIRECTOR

Date Daytme Phone #

CR2ED34 {9/99)



