2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067941 FILED
1+ Enity Name | Jan 19, 2000 8:00 am
FRATELLI ITALIANO, INC. Secretary of State
01-19-2000 90091 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 18425 PO BOX 18425
TAMPA FL 336798425 TAMPA FL 336798425
FE s OO0 I
| 08 Sl Pl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; State City & State 4. FEI Number 538633 Applied For
j fp ‘ 533 Nat Applicable
ﬁ ﬂf COW Zip Country 5. Certificate of Status Desired | fi‘;ilﬁ:ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ;AV'TAUANOTJEFFREY-G X ) o St-reet Aéar;ss (P,O:mx MNumber is Not Acceptable) =
5010 S. THE RIVIERA STREET
TAMPA FL 33609
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.

|- 10 -0

SIGNATURE M
Signamfe, ty] inted nane of ragistered agent and ttle it applicab®. (NCTE: Registered Agent signatura requirgd when rainstating) DATE
B e g ™ |y s 2000 reg wil sogegon | 10 BecionCompin anci | $5.00 wy e
= ’ * N Trust Fund Contribution. | Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
1t CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O pelete . TITLE [ Change [ Addition
NAME ITALIANO, JEFFREY G ’ HAME
sTReET AbDAESS | 5010 S. RIVIERA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP
TITLE VP O petete TITLE [l change  [J Addition
NAME ITAUANO, NELSON A 1 NAME
sTReeT ADDRESS | P.O. BOX 1406 STREET ADDRESS
crv-s1-2p | BOCA GRANDE FL 33921 aime-sT-2 :
TIMLE o -~ - [ pelete - TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ elets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ' {7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZiP
TITLE O Delete TITLE (O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

) cui i et it e el
' siIGNATURE: _ RISTRGYUEHEREY | - 10-00  §13-81 18
SIGNATURENAND YPED DR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #

CR2E034 (9/99)



