| 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P98000070259

1. Entity Name

. YANO'S ITALIAN DELI & CATERING, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90076 008 ***150.00

Principal Place of Business

e

Mailing Address

e —— S e T

12773 W FOREST HILL BLVD. 12773 W FOREST HILL BLVD.
SUITE 1201 SUITE 1201
WELLINGTON FL 33414 WELLINGTON FL 334144760

usiness

Wellingan

EY

2. Principal Place of Bl 3. Malling Address

Suite, Apt. # atc.

Suite, Apt. #, etc.

o ER

‘\\

WP

DO NOT WRITE IN THIS SPACE

6. Narne and Address of Current Registered Agent |

[ Ciy & State - ' Citya sttg . Applied For
nlil)Fta,T lina 1"41) .‘Hom DO mﬁj \'\;\\1 \ Fl " 650856662 sz,nl\ip“:ab,e

PZi iy ' Sniry , . ip’ 1 B — ‘ "

Z‘p3 BL{ ‘ L[J Co ‘jjig Zp‘a 3q lq Couijsjs ﬁ 5. Certificale ot Status Desired O ?&eae.gesqgse%t anal

7. Name and Address of New Registered Agent

¥
FROEHLICH, JOHN F

12773 W FOREST HILL BLVD.
SUITE 1201

WELLINGTON FL 33414

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

P ey,

SIGMATURE

8. The above named entity submits this statement for the pLirpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and tlle if applicable, {NQT

E: Registarad Agent signature reguirad when remnstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

1!l FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D © T Delete TIILE D) change [ Addition | &
NAME ANGRISANI, SAL . NAME %
Q:::E;“D;:ESS 13724 FOLKESTONE CIR STREET ADDRESS §
g WELLINGTON FL 33414 CATY-5T-P 4
TITLE [ Delzte TITLE [CJ change  [J Addition | ©
tid NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2F OITY-S$1-2IP
TTLE 71 Delate TE [Jchange [ Additien

AME HAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2P CTY-ST-2P

3 [ Dalete TITLE [Jchange [ Addition

i NAME

STREET ADDRESS STREET ADDAESS

STY-ST-7IP ) CITY-ST-2P

[!'TLE T T TS T e [Dakte ME™ =~ = =~ - « _~m{ ] Ghange <=-I=) Addition | -
L NAME

THEET ADDRESS STREET ADDRESS

lFTY—ST-zJP CITY-ST-21P

fus O palete TuLE [ Ghange [ Addition

AME NAME

TREET ADDRESS STREET ADDAESS

TY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental rg
of the corporation or the receiver or,
changed, or on an attachment wi

gSiee gmpowered to execute this report
wif all ather like empowered.

" 7

3. | hereby certify that the information supplied with this filing dees not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

,“?;_,_

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Sac. AngrR
ool 3loloo 1151333

EeOE PRINTED NAME OF SIGNING OFFICER URTTRECTOR




