2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(¥:2D8.00 am

DOCUMENT #  P98000006582 Secretary of State

1. Entity Name
CICCIO & TONY'S WRAPPERIA, INC. 01-16-2002 90199 049 ***150.00
Principal Place of Business Mailing Address
157 WESTSHORE PLAZA 157 WESTSHORE PLAZA ‘1 UV
#57 #157
TAMPA FL 33609 TAMPA FL 33509 =
2. Principal Place of Business 3. Mailing Address e "
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3492448 Not Applicable
Z’ ] rar
P Country Zip Country 5. Certificate of Status Desired | gge'ggq lﬁf:c;t'onal

— -~ — B: Name and -Address of Current Registered Agent |~ — ~.=7.-Name and Address of New Registered Agent - .
Name
REYNOLDS’ CHAl N Sireet Address (P.O. Box Number is Not Acceptable)
4506 S. OAK DR. S-101
TAMPA FL 33611
Cily 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.

SIGNATURE

Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ Changs [ Addition
HAME

STREET ADDRESS
CITY-5T-2IP

p— P [ petete
NAME LANZA, JAMES

STREET ADDRESS | 50 ADALIA AVE

anv-5T-2F | TAMPA FL 33629

TITLE [ change [ Addition
NAME

TITLE Vv [ Detete

NaME GIGANTE, JEFF
STREET ADDRESS | 320 BAYSHORE BLVD STREET ADDRESS
om-sT-2P | TAMPA FL 33606 CITY-5T-2IP

“TLE oM CToeles |ATH‘LE—* = == Ci-¢hange— 1 Acdition

NAME REYNOLDS, CHAI NAME
STREET ADCRESS | 4508 S OAK DR S-101 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33611 CHTY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-7IP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and acgurate 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 op trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i an addrees, with all jke empowered.

SIGNATURE:

. P A N e e ket ‘
s CA ARG RED / 7 CE é/}/wc-g/]o

SIGNATURE AND TYPﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

A=

‘ovJ

1514

e

CR2E034 (9/01)




