2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011380 Apr 30, 2001 8:00 am
e ecretary of State
CERESOLI'S ITALIAN KITCHEN, INC.
04-30-2001 90144 008 ***150.00
Principal Place of Businoss Maiting Address
9409 YS HWY 18 7105 WQODIBIS DRIVE
PORT RICHEY FL 348683 NEW PORT RICHEY FL 34654-5926
us
P s v TR
Suite, Apt. #, elc Suite, Apt. #, alc DO NOT WHITE IN THIS SPACE
City & Siate City & State 4, FEI Number 59.3425608 Applied For
Nat Applicabe
L Zip Countzy ap Country 5. Cenificate of Status Dag'red O §§a'gesqj\iggéﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
CERESOLI, ANNA M i
Street Address (P.O. Box Number is Not Acceptable)
7105 WQOIBIS DR
NEW PORT RICHEY FL 34654
City Zip Code
8, The anove named entily submits this statement for the purposs of changing its registered office or registerad agen', or both, in the State of Florida,
SIGNATURE
Slgnat. e, yned o prinled rams of reg stersd agent ard ke ¥ apoiisabls {NOTE. Reg'sierad Agent signaiw-c "ecuired when reastat rgl DATE
T P e alint e - TH E N AT SRS 4
9. This corporation is sl.gible to salisfy its Intangisie K ”,.j.« a\OW...J FEE !S. 8;]5{2.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be §550.00 T N
g . . Trust Fund Cortribution. g Added to Fees
(See criteria on back) g izke Check Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deiete TITLE [ Crenge [ Acdition
NEME CERESOLI, ANNA M AN
stReer soress | 7105 WOODIBIS DRIVE STREET ADDRESS
GITy-57- 2% NEW PORT RICHEY FL 34654 Cy-§7-712 |
L EERESOU COBERT b %Demg meP v, Cff‘c’\mﬂj /4/7/7:2/ V.7 )qﬁapge 3 2dcion
NAYE NG~y § ‘ / . @
! el prlav]
STREETADDRESS | 9335 GRAY FOX STREET ADDRESS 7 oS & ‘// ~
“irendr | PORT RICHEY FL 34668 SIS s @r 7 @/aéﬁ A ggeSy
TLE M tejere ITLE // [] Coange ] Additon
KAME MEME
STHEET 4DDRESS STREET ADDRCESS
CITY-ST-7IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADTRESS
LITY-ST-71P CITY-ST-21P
TITLE [ Dezete TITE O Change [ Ade7ien
NARE NARE |
STRELT ADCRLSS STREET ADDRESS
CITY-ST-7:P LITY-8T-2P
TILE ] Delets ITLE [ Change [ Additiar
NARIE HAME
STREET ADDRZSS STREET ADDRESS
CITY-ST- 7P GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(241), Florida Statutes. | further cerlily that the nformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an of'icar or director

of the corporation cr the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Stalttes; ana that my name appears ‘n Block 17 or Block 2 if
changed, or on an attachment with an address, with allgther like empowered.

O DY TR D) D7 Fefeneld

OF SIGNING GFFICE] OR DIBECTOR Date

D OR PRINTED NAM

Zaytime Phkiie §

uaLI19y

CR2E034 {10/00}



