2000 UNIFORM BUSINESS REPORT (UBR)

o CUMEN FILED
DOCUMENT # P98000055500 Apr 19, 2000 8:00 am

PAPALONI'S ITALIAN STUFFED BREAD, INC. ecretary of State

04-19-2000 90017 016 ***150.00

Principal Place of Business Mailing Address
2163 N. HERCULES AVE. 2169 N. HERCULES AVE.
CLEARWATER FL 33763 CLEARWATER FL 33763-2322

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— — - — — - .- - —— - . B e

City & State City & State 4, FEI Number 59_3524471 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agem
Name
MARCHIANO' KATHLEEN E Street Address (F.Q. Box Number is Not Acceplable)
450 PALM ISLAND NE.
CLEARWATER FL 33767
‘ City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. yped o pinted name of regisiered agent and we i applicebls. {MOTE. Registered Agent signature raguired whaa minstating) DATE
T o s s o™ | s MAY 1,000 Fou wil b Sos0gg | 1% Ecion Camoaign Frarcing | $5.00 iy e
=0 ) ! ’ Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete e [ Change [ Addition
NAME MARCHIANO, FRANK M NAME
STREET ADDRESS | 450 PALM ISLAND NE STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-$T-2IP
TIMLE STD . O eleta TITLE [ Change  [] Addition
NAME MARCHIANO? KATHLEEN E I .. e —
sTReeT ADDRESS | 450 PALM ISLAND NE STHEET ADDRESS
CITY-§T-271P CLEARWATER FL 33767 CITY-5T-2IP .
TILE VPD O] celete TITLE [ Charge [ Addition
NAME MARCHIANO, CHRISTINA E NAME
streeT apoRess | 450 PALM ISLAND NE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33767 CITY -ST-2IP
TILE O petete TiTLE Tchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-5T-Z19 CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T- T CATY - ST-21P
TITLE 7 pelete TITLE [ Change  [J Addition
NAME |
STREETADORESS |, ov . +y 1 STREET ADDRESS
orv-stze | oL CITY-ST-2IP

13. | hereby cértify.that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
NE-MACLH 1v0 ‘//z/oo 7271380003

oyl

o d AT T W2
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: et iy P 7

CR2E034 (9/99)



