2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

DOCUMENT #

1. Entity Name

GCJ ITALIAN ENTERPRISES, INC.

P97000085494

(UBR)

Secretary of State

03-21-2003 90080 044 ***150.00

Principal Place of Business
614 HUNT CLUB BLVD.
APOPKA FL 32703

Mailing Address
814 HUNT CLUB BLVD.

APOPKA FL 32703

_—vwv AEVUVY

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am

City & State City & Slate 4. FE! Number Applied For
L 59—3475854 Not Applicable
i t Zi t iti
Zip Country i Country 5. Certificate of Status Desired O $8‘75 Acﬁdmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
—IABRET, STEVENM o VIARY ATeREIRA.
! - Street Addréss (P.OTBox Number is Not Acceptabla)™
226 HILLCREST-SF——

—ORLANDU FL 32801 —

[90F PoskriNge cou T

City

AlolP A

FL

Zip Code
T 7o

8. The above named entity submits this statement for the purpose of changing its registered office or n

the abligations of registered'agent‘

SIGNATURE

egistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot regisiered agent and title if applicable.

[NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!l! FEE {S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

OFFICER OR DIRECTOR

Make Check Payable to Florida Department of State
10. . e QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
- TinE PD [ Delete TITLE O Cange [ Aadiion | &
NAME MOREIRA, MARY NAME i S
+ street aporess | 1409 PORRIDGE COURT STREET ADDRESS 3
“orv-stze | APQPKA FL 32703 CITY-ST-7P ; 3
(3]
TITLE O pelete TITLE V'/ D [ Change Mddjtinn 2’5‘
NAE NAME GLENN MoREIRA ’
STREET ADDRESS STREET ADDRESS [L{ o9 Lo RLRIDNGE Co JRYT -
CITY-ST-21P CITY-ST-ZIP A—ﬂo LPl<A. FL. 3_2703
TILE [ pelete TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .. = et o roenrens ome, || CITY-ST-ZIP . . B
TILE [ Delete LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-S8T-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
12, | heraby cerlify that the information supplied with this fi!ing 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 suppfemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if )
changed, or on an attachment with an address, with all other like empﬁvyered. |
=Yg : .
SIGNATURE: VIRQUREMaRy dlokeicd F-1[-03 _ 407-275.0977

Dalg Baylime Phone #



