ECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959.

AMOUNT DYE ON OR BEFORE 29/15/99: $550 (IF DISSOLVED, MINIMUMW AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

COSA-NOSTRA-INC:

———

P97000060128

incipal Piace of Business
FAMILIA SANDWICH SHOP

3 NW 13TH STREET
INSEVILLE FL 32601

Maiiing Address

LA FAMILIA SANDWICH SHOP
106 NW 13TH STREET
GAINESVILLE FL 32601

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90010 002 ***550.00

G

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
07/09/1997
Principal Pface of Business 2a. Malling Address 4, FEI Number Applied For
26 59-3457309 Not Applicable
- - NI - T ‘ ‘ ) -
Sulte, Apt. #;ate. .o Stite, Apt. #, elc 5. Certificate of Status Desired ] $8.75 Add}hoﬂal
. 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;s_l Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
25 29] 30 Intangible Personal Property. Yes l:] No
_~—%. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
_ T gy 3. SPPP
' 82| Strest Address (P.O. Bk Nymber is Mot Acgaplable)
/f/f 106 M- [37B T
83
84| City 85[ Zip Code
GCAwECUILLE | __FL ExXY >y,

Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corporation subi
offica or registered agent, or both, in the State of Florida. Such change was authorized b

agent. 1 arﬂjmu]ar with, and accept the obligations of, section 607.05085, Florida St 5.
wrore A EXNY S, SALF

corporation’s bg,

is statBment for the purpose of changing its registered
iractors. | hereby accept the appointment

=

- N

Slignature, typad or y‘l;d narpe of registerad agant and te if applicable.

(NOTE: Regibtered Agent-fandiice reaered when rainstating)

T oae” 7

~ OFFICERS AND

DIRECTORS 13.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

PST
DEVNANL, SALUN
106 NW 13TH STREET

ADORESS
P

11 TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZP

B veLere

PST
TEYy
/06 N /T

[ crange [ Adcition

£ 3262/

GAINESVILLE FL 32602
P

SAPP, PATRICIA
106 NW 13TH STREET
GAINESVILLE FL 32602

\DDRESS
i

21 TITLE

2.2 NAME

2.3 STREET ADDRESS
24 JITY-ET-20

{ Toeiete

(‘Lﬂfﬂﬁ(}j}&(rg

D Change D Addition

DDRESS

AATITLE

3.2 NAME

33 STREET ADORESS
34 UTYET-ZIP

[IoeemE

TR TR

D Change [] Addition

IDRESS

4ATTLE

4.2 NANE

43 STREET ADDRESS
44 CITY-ST-2P

Clorete

[1enenge [ acdiion

WRESS |- T e

S1TME
5.2 NAME

U oetete

5.4 CITY-9T-2iP

5.3 STREET ADDRESS

[ 1 change [ | Addiion

TJRESS

41T(ME

S ZNANME

©.3 STREET ADDRESS
6.4 CITY-ST-21P

D DELETE

T change (] Addition

3by certify that the information supplied with,
ated on this annual report or supplementg

ficer or director of the £orporation or thp'recel

sick 12 or Block 13 if ghanged,»

ATURE;

nent with an address.
—_—

= RIEINYES. Spf- D

7S Iying does not qualify for the exemption stated in section 119.07(3)¢i), Flarida Statutes. I further certify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
£r or frustee empowered to execute this repon as required by Chapter 607, Florda Statutes; and that my name appears

S -
SIGNATHREEND TYPED OR PRINTES NAME OF SIGRING OFFICER OR /afaecmk

Yo

Date Daytims Phone #

CRZE034 (5/99)

(352) 3%-0957 .



