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2003 FOR PROFIT c&‘nponAﬂon FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

(Vv vl IV}

DOCUMENT # P98000055500

1.

PAPALONI'S ITALIAN STUFFED BREAD, INC.

ecretary of State

Entity Narne 04-28-2003 91441 001 ***150.00

Principal Place of Business Mailing Address
2169 N, HERCULES AVE. 2169 N. HERGULES AVE.
CLEARWATER FL 33763 CLEARWATER FI. 33763

45D Pralm Teland N.C| 15O Palem Tslad RE .

Suite, Apt. #, etc. Sulte, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State ity & State — 4. FEI Number Applied For
-— ] : -
ClERRwATERL, EL olemewnter, ( - 593524471 ot ApEicanis
Zi Countr Zi Countr - . iti
R ¥ }pg pIA '7 ¥ 5. Cerlificate of Status Desired O $8.75 Additionat
2 3 7[, 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIANO, KATHLEEN'E Street Address (P.O. Box Number is Nol Acceptable)
450 PALM ISLAND N.E.
CLEARWATER FL 33767
City 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. | am familiar with, and accept
the obligations of registered agent.
SICINATURE
. Signalure, typed or printed nama ot registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rénstating) - DATE
; m
'i AﬂFILnf N‘?“:OM ’;EE lﬁ]t"s:éog 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be 3550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE PD [ Delete TILE [ change [ Addition g_
HAME MARCHIANQ, FRANK M ' NAME E]
street aooress | 450 PALM ISLAND NE STREET ADDRESS 3
CITY-S7-21P CLEARWATER FL 33767 CITY-ST-2IP &
TTLE STD C Delete ILE ) [ Change [ Addition &
NAMIE MARCHIANO, KATHLEEN E NAME
sTReET ADDRESS | 450 PALM ISLAND NE STREET ADDRESS
crv-st-2P | CLEARWATER FL 33767 CITY-ST-2IP
Lt VPD [ Delete TITLE [ Change [ Addition
NANE MARCHIANO, CHRISTINA E NAME
STREET ADDRESS | 450 PALM ISLAND NE STREET ADDRESS —- -~
comv-st2¢ | CLEARWATER FL-33767~ === = —=— -~ = [ramsrap |- sormm—r s Smmss e e :
TITLE [ Delete LE [ change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental 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 corporation 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 gith an address, with all other likgyempowered.
st I AL 227 2574
SIGNATURE: oSS .‘.w AL UEHB. Mmarel)ard  Y/2s/03 7274Y5-235/¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat{ ¥ Daytime Phena #




