003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P97000084144 Secretary of State
1. Entity Name 03-10-2003 90737 043 ***150.00
COSIMO'S BRICK OVEN OF SARASOTA, INC.
Principal Place of Business Mailing Address
3501 SOUTH TAMIAMI TRAIL 1089 LITTLE BRITAIN ROAD
UNIT #201 NEW WINDSOR NY 12553
B A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
14-1806352 Not Applicable
4o Country Zip Country §. Certificate of Status Desired O gese'zesq lﬁ?edciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COSIMO'S BRICK OVEN PIZZA OF TALLAHASSEE Streat Address (P.O. Box Number is Not Acceptable)
2415 NORTH MONROE STREET
TALLAHASSEE FL 32303
K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, lyped or printed name of registered 2gent and titls if applicable, (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o
. 9. El F
. AWer ay 1, 2003 Foo il b $550.00 e e ) $5.00 o
Make Check Payable to Florida Department of State '
1. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delste TMLE ClChange [ Addition
NAME | DIBRIZZ., COSIMO NAME
stReer anoress | 450 RIVER ROAD STREET ADDRESS
crv-st.ze | NEW BURGH NY 12550 oITY-5T-21p
TILE .- D O pelete TITLE [ Change [ Addition
NAME DIBRIZZI, ANGELA NAME
STREET ADDRESS | 450 RIVER ROAD_ STREET ADDRESS
CITY-§7-2IP NEW BURGH NY 12550 CITY-ST-7IP
TITLE VPSD- - Com -1 pelete SE —- ] - - - - <+ = «— _ _[Jchange ._[7J Addition-
NAME CITERA, CARLO NAME
STREET ADDRESS | 217 BEECHWOOD AVE STREET ADDRESS
crv-s-2r | PUOGHKEEPSIE NY 12601 Cimy-57-2P
TIRE L1 Delete TME (I change  ["] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2iP CITY-ST-2P
TITLE [ pelets TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trusted empogrETedg exedute this gporl as required by Chapter 607, Florida Statutes; and that my nam?éppears)in Block 10 or Biock 11 if

changed, or on an atiachmen ea-ampglverad.

SIGNATURE: , £ T UBECAECNUIRED 3-4b3 = Y- 557/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

E
§

b]
C

CR2E034 (10/02)



