FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90252 034 ***150.00

DOCUMENT # P98000041308

1. Entity Name

MARCO'S ITALIAN EXPRESS, INC.

Mailing Addrass
3086 KAPOK KOVE DR
GLEARWATER FL 33759

Principal Place of Business
036 KAPOX KOVE DR
CGLEARWATER FL 33759

AY  ¥1S8810

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 033 Anplied For
59-3507 Not Applicable
Zi ntr Zi untr
P Country P Couniry 5. Certificate of Status Desired [ $8.75 aduitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = [ R Name
HU IER MARK Street Address (P.O. Box Number is Not Acceplable)
3085 KAPOK KOVE DR
CLEARWATER Fl. 33759

City

FL

Zip Code

8. The above named emlty submits t )
the ohligations of re

tatement for the perpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

(NOTE: Registerad Agent signalura raquired when reinstating) DATE

sianarure X

Signature, typed or pri ?au hama of ragistered ﬂdgm ard Lite if epplicabla,

FILE NOW!

FEE IS $150.00

9. Eleclion Campalign Financing

$5.00 May Be

After May 1, 2003 Fes wlill be $550.00 v
3 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE BD O Delete TITLE [ change [ Addition
NAME - HUNTER, MARK NAME
sTReET aboress | 3086 KAPOK KOVE DR STREET ADDRESS
orv-st-ze | CLEARWATER FL 33759 CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TILE [ Delete " TITLE [J Change  [J Addition
NAME NAME e . - T
. - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-71P
TITLE O Celete TILE [ Change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Gelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

this fillng does pot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is rue and accyfale/and that my signalure shail have the same legal effect as if made under oath; that | am an cfficer or director
this report ag-rpquirad by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Blogk 11 if

12. | hereby certify that'the information supplie
indicated on this report or supplemental
of the corporation or the r
changed, or on an att

SIGNATURE: X__ 5.

SIGNA?)‘E ANDTYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #

CR2ED34 (10/02)




