[

2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUM ENT #

1. Entity Na‘ne

7

P99000018836~ ™"

TALIAN FISHERMAN RESTAURANT OF PSJ, INC.

Erfr'\‘éif)al Place of Business

704 WEST AVENUE
COCOA FL 32927

Mailing Address

704 WEST AVENUE
COCOA FL 32927

S~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2002 8:00 am
Secretary of State

06-10-2002 90464 028 ***150.00

6/1

56938

AR

OO NOT WRITE IN THIS SPAGE

City & State City & Stats 4. FEI Number Appiied For
583532042 Not Applicabla
2o Country Zp Country . Certificale of Status Desired ~ [] ~ 98+75 Addltione!
¥ Fesa Required
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
N — e e o o — - o ) Name
HMMGNDE'—‘MH_‘# = § i _Street Address (P.O. Box Number is Not Acceptabre)" . N T
435 DIANE BLVD
MERRITT ISLAND FL 32053
P " City FL l Zip Code
8. The above named #hti ant or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / - S 25—0 2 —
Wj'f-": of reglstared agent and we if appicable {NOTE: Registarsd Agent signalure requirsd whan I8insIating) DATE ,
8. This corporation Is eligibleto saisty its intangible FILE NOWI!! FEE IS $150.00 i i Financ:
Tax filing reguirerrent and elacts 1o do so. After May 1, 2002 Fee will bs $550.00 10. E:z::n;:;ag:;:?;uﬁ::mmg fg’;ﬂ%‘l}o’g’;:“
{See criteria on back) Make Check Payabie to Department of State '

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | K

T D 1 petete s O Change  [JAddlion | 5

NAME MARCNDE, DIANE A 2

STREET ADDRESS | 704 WEST AVENUE STREET ADDRESS 3.

CITY-ST-2P COCOA FL 32927 CiTY-sT-2IP ﬁ :

me T Delete me Dichange [0 additlon | S |

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2P

TInE O Delste me' OcChange  [J Addition :
_NAME . . HAME _ o _ ) |
| STREETADDRESS |~ = < T —— - - == = - STREET ADDRESS - { =~ I e — —

CITY- ST-2F CITY-§T- 24P !

e 7 Delete TME [3 Charge [ Asdition

NAME NAME

STREET ADORESS $TREET ADORESS

Cirv-S1-2P CHY-§T-2P

TLE O pelets TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2F LCITY-§T-7P

WILE O perta LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o~ 7\ CITY-ST- 217

13, | hereby certify that the fiformationsupplied
indicated on this repopl or supplern nial rop
of the corporation or e
changed, or on an a

SIGNATURE:

rtis !rue Ay

ith this Ifing does not qualify for the exemption stated in Section 118.07(3)(), Fionda Statutes. ! further certily that the information
aaclihal my sxgnaiure shall have the same legal effect as if made undar cath; thal | am an officer of director
Be ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if ’

accurele
pett(e this repd

221 414 4017

J- fz{qu:,

|




a9 %0

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida

Re: Itali n-FisH R Restaurant of PSJ, Inc,
P9900018836

I am enclosing your copy of the uniform business report and letter dated June 12, 2002, regarding the
$400.00 late fee. My father, James V. Mascolo was diagnosed with pancreatic cancer in March of this
year and died April 29, 2002. I did not realize until May 25, 2002, that I had not filed the report. I had
-been carrying.it around-in-my car-since:March.—I.am-requesting-forgiveness-of the-$400:00 late fee due
to extenuating circumstances. ‘

Thank you. |




