2000 UNIFORM BUSINESS REPQRT (UBR) FILED
DOCUMENT # P97000060128 * Jun 06, 2000 8:00 am

1. Entity Name

COSA NOSTRA INC. Secretary of State

06-06-2000 90173 019 ***150.00

Principal Place of Business Maiting Address
LA FAMILIA SANDGWICH SHOP LA FAMILIA SANDWICH SHOP
106 NW 13TH STREET 106 NW 13TH STREET
GAINSEVILLE FL 32601 GAINESVILLE FL 32601-5165 vl
us s
) ' o Lmas e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State C e City & State 4. FEl Number Applied Far
[ Y 59'3457309 : Not Applicable

2P oumry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPP, TERRY J Street Address (P.O. Box Number is Not Acceptable)

106 N.W. 13TH STREET

GAINESVILLE FL 32601 s
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislared agent and itle f applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ N )
- 10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:S::‘glrjn%agfn?lr?bnu“::nmng O E%quo“gzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE ) Change [ Addition
NAME SAPP, PATRICIA : N
STREET ADDRESS | 106 NW 13TH STREET STREET ADDRESS L
CITY-ST-2IP GAINESVILLE FL 372602 CITY-ST-ZP L '
TME PST 1 Delete TMLE O Change [ Avdition
NAME SAPP, TERRY J NAME : :
STREET ADDRESS | 106 N.W. 13TH ST. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32601 CITY-ST-ZIP e
TITLE [ velete TILE O Change ] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TINLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
Lt [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i . || STREET ADDRESS
oy srizpssee—s - I IS S —————— e o L b
TILE . [ velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

of hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
rate/and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ ampowerad.
/9//;/_7{ T (2¢2) 22F Qi

Cate aytime Phone #

13. 1 hereby certify that the information supplied with this filing doe
indicated on this report or supplemeyftal report is trug and a
of the corporation or the receiver
changed, or on an attachment wf

Lol
'

CR2E034 (9/99)



