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2002 UNIFORM BUSINESS REPORT (UBR) - _ g
PE?NWCNLJJ},”ENT # P98000070259 e e o a )
YANO'S ITALIAN DELI & CATERING, INC. 020EC -5 PH 2220 ‘
Principal Place of Business Mailing Address L
13833 WELLINGTON TRACE 13833 WELLINGTON TRACE T

BAY E8 BAY E8

— B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
65'0356862 Not Applicable
Zip Country Zip C?}mw 5. Cortificate of Statug Desired [l $3-75 Additional
) } o ) ] ) - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant
. Name
EHLIGH, JOHN F Strest Address (P.O. Box Number is Not Acceptable)
12773 W FOREST HILL BLVD.
SUITE 1201
WELLINGTON FL 33414 City FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its reglstered office or registered agenl. or both. in the State of Fiorida.
SIGNATURE
Signatuie, typed or printed nama ol 1egistered agent and itk ¥ applicatle. (NOTE: Registared Agent signaiure raquited when reinstaling) - DATE
9, This ;prporalicl)n s eligible 1o satisly its Inlangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fea will be $550.00 rust Fund Contribution. O Addad 1o Feas
(See criteria on back) | Make Check Payable to Department of S
. OFFICERS AND DIRECTORS | KE3 \__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IRl 11 -
TME D m [ pelete TILE v [ Change NMdition =y
NAME ANGRISANI, SAL - ADDReSS NAME Angrisoni . R;'{" 2
e | 6720 FOLKESTONE O, 4 03 (pogerauck. | onoe 9393~ LWoorsw tdle / 3
-§1-7P : -t Yt ' w
CINY-5T-21 WELLINGTON FL 33414 - _— b | CITY-ST LI-O(J 1 ‘.r_dl\-.l '}lh—aag{/l Lf’D —T o
TITLE vh. [ Delete TME y* - Change Addiion | G
e boe {} 1 Aoyt | me te Freswdepnt
STREET ADDRESS i I 3 2 \‘ | ‘-’ STREET ADDRESS
CiTY-ST-2P vt wmn | CITY-ST-2P .
TRLE 3 oelete TITLE - [Ochange [ Aduition
-f wwe - - - - R - - AP RS S e e
STREET ADDRESS STREET ADDRESS 1121302--01080--012  ##R1. 25
oSt = = _CIY-ST-pe e UV N —_— -
TIMLE X . [ pelete WILE () changs [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
cmy-sf-ne Cay-ST-21P
WRLE O velese e {7 Change  [Z] Addition
HAME ‘ MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delele TIRE ’ : [ Crange [ Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

13. | hereby cerlily thal the inforgation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or gijpplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am &n officer or director
af-the corporation or the ridet

eivar or lrustee ernpowered lo executa this report as required by Chapter 607, Fiorida Siatutes; and thal my name appears in Black 11 or Block 121
changed, or on an atlag) i

, with all olther ke smpowared.
SIGNATUR

T SSRRERScRIsAN T 'I'IS’IG%" 5L1-195-1333

(A E AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Daytine Phona #

¢ 77 Y = P Yo e i |

T P e e A .



