2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036899

1. Entity Name

ITALIAN VILLAGE DELI INC

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90045 006 ***150.00

Principal Place of Business Mailing Address
2716 STICKENY POINT ROAD 2716 STICKENY POINT ROAD
UNIT 5 UNIT 5
SARASQTA FL 34231 SARASOTA FL 34231-6022
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UNIT §© _ UMIT &
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¥s). ifi i $3 75 Additional
ﬁmo’m 5. Certificate of Status Desired |:] Feo Heqwred

7" 6. Name and’'Address of Current Registered Agent-—~ ~— - -~ = .. - 7.~-Name and Address of New. Registered ‘Agent. - C

MINAFRA, GIACOMO

2718 STICKENY POINT ROAD
UNIT 5

SARASOTA FL 34231

e MivAERA, 1A oMo

Street Address (P.O. Box Nurﬁber is Mot Acceptable)

2716 SckNEy Pt RoAn  uwiT €
* SARASOTA - FL | 923/

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

SIGNATURE:

- SIGNATURE . —
PR Signature, typed or printed name of registerad agent and Iitle if applicable. {NOTE: Ragistered Agent signature required when rainstatmg) DATE

9. This corporation Is eligible to satisy its Intangible FILE NOWl! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T O
o ? Trust Fund Contribution. Added to Fees

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

1. . » OFFICERS AND DIRECTORS UZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE"* D oot e [ pelete TITLE @ [JChange  [J Addition

e MINAFRA, GIACOMA e M IWAFRA, CIACOMO

sTReeT ADDAESS | 2718 STICKENY POINT ROAD STREET ADDRESS o'l'”t, ST IC¢NE POINT EOAD

orv-si-2p | SARASOTA FL 34231 - ov-stze | CAPATOTA FZ Y3

TITLE [ Detete TILE ' fChange [ Adtition

NAME NAME '

STREET ADDRESS STREET ADDRESS

T GT-TR- —ehe v e~ = T i e e e g wme—a e, _ B CITY-ST-RIP .- e e T e e Mo o e om— . = 7 ot

M [ peletz TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2iIP

TILE O pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21F CITY-ST-2IP

TITLE [ nelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-2IF

TInLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report Is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment Jith an address, with all gther like empowered.

=< BjAtoMo. MINARRA  [=T-00  (441)927- 2

/ﬂeq KTURE AND TYPED OR PRINTED\‘HE OF SIGNING OFFICER OR DIRECTOR Date DaytnedPhone #

N \



