2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P98000067941 ng 19, 2002f8.00 am
4~ Entiy Name ecretary of State
FRATELL! ITALIANO, INC. 02-19-2002 90053 028 ***150.00
Principal Place of Business Mailing Address
02 SWANN AVE PO BOX 18425
TAMPA FL 33609 TAMPA FL 336798425
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3538633 Not Applicable
Zip Country “ip Country 5. Certificale of Status Desired O $8'75 Additional
o B Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITAUANO' JEFFREY G Street Address {P.0. Box Number is Not Acceptable}
5010 S. THE RMERA 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.
SIGNATURE
Signaturs, typed ar printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when seinstating) DATE
. Thi ion is eligib isfy its { i E M F i . L )
e soet e oa ™ | ator ey 1, 002 Fep vl o ssso0 | 1% S0 Campsen Franciag | $8.00 way 8o
g 1t : y1, - Trust Fund Contribution. [0 Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TITLE P [ Delete TILE O change [ Addition
NAME ITALIANO, JEFFREY G NAME
streeT aoress | 5010 S. RIVIERA STREET STREET ADDRESS
ciTy-s1-2P TAMPA FL 33509 CITY-ST-ZIP
TITLE VP O Delete TITLE Tl change  [C] Addition
NAME ITALUANO, NELSON A Il NAME
stReeT aooess | PLO. BOX 1406 STREET ADORESS
orv-st-2» | BOCA GRANDE FL 33921 | cmy-ST-28 .
TILE TThm T mEhes T e " O Delete TILE - [ Change [ Additian
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE Ol Changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ( further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 ojher like empowered.

signaTURE: _ ORMGHU QAR EQVITIRR [ RR-2002-_53-877- 7799

SIGNATURE AND TMRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Dals Daytime Phone #

CR2E034 (9/01)



