2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
DOCUMENT # P97000063689 Apr 30,2001 8:00 am
1. Entity Name
ALESSI CONCESSIONAIRES, INCORPORATED ecretary of State
04-30-2001 90136 035 ***150.00
Principal Place of Business Mailing Address
2509 W. CYPRESS $T. 2009 W. CYPRESS ST,
TAMPA FL 33809 TAMPA FL 33609
T v (IR A CATE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3475268 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;g';esq 3?;1;tional
6. Name and Address of Curre[n Registered Agent 7. Name and Adf!ress of New Registered Agent

B ERT)

ALESSI, PHILIP JR.
2909 W. CYPRESS ST.

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

TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf ragistered agent and titie If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e venco o oo | torMAY 1, 2001 Feowil bo §as00p | 1® ECcion CampsignFrancing | $5.00 oy e
= ) ’ - Trust Fund Contribution. (] Added 10 Fees
(See criteria on back) il Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE U [ Delete TITLE O Change [ Addition
NAME ALESS'. PHIUP NAME
sTreeT Aporess | 2909 W. CYPRESS ST. STREET ADCRESS
orv-st-z¢ | TAMPA FL 33609 EITY-81-2P ‘
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Time T T[T e T T e e [ gl ——— BT — e . [ change [ Acdition
NAME NAME o =
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
FMLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all r like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

T

CR2E034 {10/00)



