PLEASE READ Al ’ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON LORIDA DEPARTMENT OF STATE
FOR 3 Katherine Harris D
Secretary of State F ILE,
RE‘NSTATEMENT DIVISION OF CORPORATIONS 00 OCT 23 PH l‘: 22
DOCUMENT# P98000006582 . T
‘ 1. Corporation Name SEU" TTARYT OF STA

| TALLAHASSEE FLORIDA
CICCIO & TONY'S WRAPPERIA, INC.

Principal Place of Business Mailing Address
#157 #s?
TAMPA FL 33609 TAMPA FL 33609
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
~SuiterApt-dhete————__ [ Suie,Apl# etc. 01/2111998
————— . __ |5 FEINumber Applied For
City & State Chy & State 59-3492448 Not Applicable—
— T 6. %8 Additio ee req ed
 Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |8 :

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LANZA, JAMES 50 ADALIA AVE TAMPA FL 33629
v GIGANTE, JEFF 329 BAYSHORE BLVD TAMPA FL 33606
:
Opation o s—fol
' ]
i ‘3{'?4_ %
TR 2 230

””?Bﬁ%miﬁ}bﬁ‘”

8. Name and Address of Current Registered Agent 9. Name and Address ol aw 'egls ered Agent ’
- NS Name - J o i -
LANZA, Slraei Addrass {P.Q. Box Number is Not ptable)
157 WEST SHORE PLAZA VENCYARNNG7) S /55 S-/0/
TAMPA FL 33608 Apt. #, Elc.
Bl _
’C_igy_.._ State | Zip Code
lﬁf’vuﬂﬁf/ FL |[73¢/7
10. 1, being appeinted the reg|stered agent of the abov i wHiar with and aooept the obligations of Section 607.0505, F.S.
Sonaturo o enndl CQUIRED e SOt =V

REZISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recsiver or Irustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.S., that all feas
owed by the oorporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mforrnanon indicated
on this application is true and accurate, and my signature shall have the same legal effegt-as if made under oath.

SIGNATURE: T TN L SOt~V (373)296— 9170

ot {8 ! »j
: '
IRE AND TYPED OR PRINTED NAMW OFFICER OR DIRECTOR Date Daytime Phone #




