2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity e May 08, 2000 8:00 am
CERESOL!'S ITALIAN KITCHEN, INC. Secretary of State
05-08-2000 90064 044 ***150.00
Principal Place of Business Mailing Address
9409 US HWY 19 7105 WOODIBIS DRIVE
PORT RICHEY FL 34668 NEW PORT RICHEY FL 346545326
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5608 Applied For
‘ 59-342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
. - =0 Tl - — — - = Fee Raequired . ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERESOU' ANNA M Street Address (P.O. Box Number is Not Acceptable)
7105 WOOIBIS DR
NEW PORT RICHEY FL 34854
City FL Zip Code
8. The above 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, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaluse reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Ce
10. Election Ca n Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Tn.?(s:t llc:)Snd &ﬁ:ﬁ)uﬁ:fn 9 O f{g.gqoh;gfe
{See criteria on back) g Make Check Payable 1o Department of State
", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TRE D 7 Delete TILE [ Change [ Additien
NAME CERESOLI, ANNA M NAME
street aooress | 7305 WQODIBIS DRIVE STREET ADDRESS
CITY-$T-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP ‘
TiTte P O oelete TmE O] Change [ Addition
NAME CERESOLU, ROBERT M NAME & =
staeeT anDRess | 8427 CHASCO WOQODS BLVD APT G swecraonness | T IS réy o X .
erv-st-2e | PORT RICHEY FL 34668 , ' CI-5T-2P Pyr £ Brchey = Florede 3966
TITLE 1 pelete TIMLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP
THLE (7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TIMLE [ Detete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Crry-ST-21P .
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2FN34 (9/99)

15. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ik powsared.
Z-06/7 4
A o —r.;f#:‘\};l :,":j;{_—ffl-vz / 7'27-' f# ?
SIGNATURE: L, Uit PAL 7 ~LAS7-2474
ND TYPED OR |1‘ RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date : Daytime Phone #

b

/AP 7 S SN



