FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P96000051300 Secretary of State
1. Entity Name 03-20-2003 90143 013 ***150.00
CANNOL! KITCHEN, INC. '
Principal Place ¢f Business Mailing Address
2001 N FEDERAL HIGHWAY 2001 N FEDERAL HIGHWAY
BOCA RATON FL 32432 BOCA RATON FL 33432 _ B

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65%79678 Not Applicable
2o Country Ze Country 5. Cerificate of Status Desired ~ [] ~ 98:75 Additional
.- - - S , — cvme e . .. __Fe€ Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLITS, RYAN E ESQ
209 CAMINO GARDENS BOULEVARD

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

SUITE 204

BOCA RATON FL 33432 Ciy ‘ FL | 2°Cose

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

SIGNATURE
Signatura, typed or printed name of registersd agent and litle it applicable. (NOTE: Registered Agent signature required when raingtating} DATE
FILE NOWI!! FEE IS $150.00 -
. . Election C Fi i
Atr iy 1, 2000 Fao wil b $55000 Coctr omoup g 9500 o o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVS {7 Delete e Clchange  [J Addition
NAME GISMONDI, ARTURO G NAME
stReeT aporess | 2001 N FEDERAL HIGHWAY STREET ADDRESS ,
omv-st-ze - |BOCA RATON FL 33432 CITY-8T-21P
TITLE T [ pelete TITLE [ Change [ Addition
NAME GISMONDI, ARTURO G NAME
sTREET aDDRESS | 2001 N FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CHTY-S7-21P
TITLE T e T e T R = R Y T s Ctange™ < [F]Addition ¢
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2IP CIFY-ST-717
TITLE O pelete ILE {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the infoupation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supemental report if tthe and accurate dnd that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the feceiveor thistee empbwersd to execute thls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclment wily al address, lvith a¥, other like emfowered. '

“if
]

SIGNATURE: VRE FESURED \\_ 07103 Sb3ZZANY

SIGNATWRE AND TYRED OR PRINTEBHAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Fhore #

CR2E034 (10/02)



