2001 UNIFORM BUSINESS REPORT [(UBR}) FILED

[ ]
DOCUMENT # P98000096032 - Apr 26, 2001 8:00 am
g ecretary of State
ABBY'S ITALIAN MARKET, INC.
04-26-2001 90023 007 ***150.00
Principal Place of Business Mailing Addrass
4395 HANGOCK BRIDGE PARKWAY 4395 HANCOCK BRIDGE PARKWAY
NORTH FT MYERSW FL 33903 NORTH FT MYERSW FL 33903
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 65-0875602 Appled For
Mot Appl cable
Zi Countr £in Countny i+
* 4 ! ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBONDANDALS, JOHN S R O o Namber s Not Aceeriab
ree LAress e Number 1s Not Acceplal
102 SE 21ST AVE i
CAPE CORAL FL 33903
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or reg stered agent. or both, in the State of Florida
SIGNATURE
Fgnaure, lyped of privea name of registerac agant anc e if applicable (8018 Bagistzred Agant sigratie ol ed wheo ne stateg) TATE
9. This corporation is eligible to satisfy its Intangible . N )
10. Election Campaign F ;
Tax filing requirement and elects 10 do 50 : ; ;i;‘izndd?fr?tr?bhti:rammg | Ec?j-e?ﬁoh;?—:ife
(See criteria on back) 0 Make Cheel Payable to Department of Sigte ' ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
TLE PD O] Deler I [ Crange [ Adcition
HAME ABBONDANDOLO, JOHN B AN
staect anoeess | 4395 HANCOCK BRIDGE PARKWAY STIECT ADERESS
gv-si2¢ | NORTH FT MYERSW FL 33903 G5
TITLE vD [ Deiate TIiLE [ Chasge [ Acdition
NAME ABBONDANDOLO, RCBERT S NEME
strer anoness | 4385 HANCOCK BRIDGE PARKWAY STREET ADDRESS
are-sr-ze | NORTH FT MYERSW FL 33903 oiry-s1- 2
LE STD ] Delete I'TLk {71 Coangz [J Adauion
NAME ABBOBDANDOLO, CHERYL E RAME
stheer aooress | 4395 HANCOCK BRIDGE PARKWAY STREET ADRESS
crv-st-ze  NORTH FT MYERSW FL 33903 CITY-57-7P
TITLE ] Delete TLE [} Change [ Addition
BAME NAME
STREET ADDRESS STRZET AUDRESS
LITY - ST-2IP CITY-ST-7iP
TI7LE U Delete IHE [ Change T Additinn
NAME AN
STREET ADDRESS STIECT ADDRESS
GITY-ST-2IP Gy -57-21p
TITLE [ Delee il [ Shange [ Additio
NAME NAKE
SEREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-21°
13. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthor cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega. effect as if made under oath, that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 17 ar Block 121
changed. or on an attachment with an addressy with aikothar Aike empowered.
~ STy 2Lk ﬂ{f"» AL -0 P TR Ry S SU P
SIGNATUR A/”&{’"'“" diiad b PR LT A
suc;nm@un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Uayting Prene #

CR2EC34 (10/00)



