PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH| pm

G,AP'PLICATION

FLORIDA DEPARTMENT OF STATE FiLED

DIVISION CF CORPORATIONS

EINSTATEMENT 38
'R : 999 MG 13 PR F
e
DOCUMENT # Pa9m7pppDBH /WY SECHETARY, OF N
1. Corporation Name “ LAH SSLt FLO f
Cosimo's Brick Oven of Sarasota, Inc.
-
Mailing Address Principal Place of Business
1089 Little Britain Road 1089 Little Britain Road %fﬁ
New Windsor, NY 12553 New Windsor, NY 12553
If above addrasses are incosrect in any way, ine through incarrect information and enter correction MWQB‘ElE@ST;\TSE;MHEQH,S
2. New Mailing Address, if Applicable 3. New Principal Office Address, It Applicable 4. Date Incorporaled ed or Qualiied "‘
To Do Business in Flonda
Suite. Apt. #. elc Suite, Apt. #, elc. N S September 29, 1997
5. FE¥ Number Applied For
City & State Cily & Siate 1 06~ 1506627 Not Appicable
] R e A
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] Sttty

7. Names and Strest Addresses of Each Oflicer and’or Director (Flerida nonprofit corporations must Yist at least 3 directors)

Nama of Officers Street Address of Each
T|tla(s) and/gr Direclors Qiticar and/or Director Cey / State  2p
2 3 (Do NOT Use Post Office Box Numbers) 4
res/ T
Cosimo DMBrizzi 450 River Road - Newburgh, New York 12550
“m}_.-—_.._____;,_—.
VP/Sec
Dir Carlo Citera 217 Beechwood Avenue Poughkeepsie, NY 12601
Dir. Angela DiBrizzi 450 River Road Newburgh, NY 12550
— —FEHHE 2 R S — 1
082598 --01073--016
S RN i:. 1 =) b G L 8 ) S T
8. Name and Address of Current Registered Agent i u—_*—“Tﬁ_éa:'am&jTojsmNew He_gistere—diaent T
Name
UCC Filing & Search Services |
526 East Park Avenue Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, Florida 32301 N —
Suite, Apl. #, Efc.

City T Zip Code
FL

10. 1, being appainted the regisiered agent ol the abaye named carporalion, am lamiliar with and accepl the obligations of Section 607.0505, F.5

5o (Lot Cihoarn) oo F)13/79

REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box El additional information.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on intangible tax )

13. | do hereb cemfy that the intormation supplied with this filing is volumarily turnished and does not quality for the exemplion stated in Section 119.07(3){k), Florida Statutes. | re-

lzase the sion of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
emly that I an officer or direclor or the receiver or trustee ampowered 10 exgcute this application as provided for in chapter 607 or 617, F.5. | furlher certity that when filin

this remsla'lem { application tha reason or dissolution has been eliminated corporate name satishes the requiraments of section 607.0404 or 617.0401, F.§., and that all

iees owed by the corporation have been paid. The information indicated op’hy appllcauon is rye and accurate, and my signatuge shall have the same IegaT effect as if made

somsrone, e — & 712045 145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR ~—~ ~ _ Daytme Phone #

N A

CA2EQ40 (£/94)



