2001 UNIFORM BUSINESS REPORT {UBR) FILED

Uaus1 F

DOCUMENT # P9S000036899 May 01, 2001 8:00 am

1. Entity Name . . Secretary Of State
ITALIAN ¥ILLAGE DELI, INC. 05-01-2001 90054 006 ***150.00

Principal Place of Business Mailing Address

2718 STICKNEY POINT RCAD 2716 SYICKNEY POINT ROAD

UNIT 5 UNIT 5 ({34584

SARASOTA FL 34231 SARASCTA FL 34231

Suite, Apt. #, etc. Suite, Apt, #, etc DO NOT WRITE IN THIS SPACE
Ty & State City & State 4, FEI Nurrper 5 DQ Aocico For
6 14879 Not Acg! cac's
£i Countr Zig Countr iti
? ¥ ' nry 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
MName
MINAFHA, GIACOMO Sireet Address (P.C. Box Number is Not Acceptaile)
2716 STICKNEY POINT ROAD
UNIT 5
SARASOTA FL 34231 City L Zio Cade

8. The above ramed entity submits this statement for the purpose of changing its registered office or registeras agenl. or ooth, in the State of Florica.

SIGMNATURE

Signatare, ypod o printen tame of “Rserac agear &nd Le F appacanie (MOTE. Reeg starad Agaat sigy orecsed whes e csiaing) DATE
Tiis corporation ‘s aligitd sty it [ FILE MOWIN #2 )
9. Tris corparation s sligivie to satsty its Intangible ¥ 5ij ) i 10. Electon Campaigr Hnancing $5.00 May Be
Tax fiing requirement and elects to do so. Alter MAY 1, 2601 L . N P i y /
o crit back ; P At . o Trugt Fund Coniribuian . Added to Fees
(Sew criteria on back] Ll Make Check Pavabla io Depaiiment of Siaie
i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
o D O Deete TITiE O Cangs [activon | 8
i MINAFRA, Giaeema: (| A COMO e 2
BEET ADDRES, FTADS 5 £
STEEET AUDRESS 2716 sTlCKNEY PO]NT ROAD SI2EET ADIRESS §
CiTY-5T-7F CTY-57-717
i}
SARASOTA FL 34231 |
TIL ] Delese TITLE CVehangs [ &dodas EE)
N HARAE |
S7REZT ADDRESS STR:E ADDRESS
CITY-87- 41z CITY-8T-7P
iz [ velste ThLE [] Change
s HAKE
SYRESI ADSRESS STREET ADORZSS
CiTY-37-717 CITY-8T-71P
S HE [ Delete ] Crangs
NARE
STREE: ADDRESS S |
CIT¥-5T-2if CiTY-37-217 :
TITLE O velere TTLE O Giarge
MARE MANE
SIREET ADDRESS STRCET ADLALSS
LITY-8T-21P CITY-5T-2iP
TITLE [ pales e [T ohage [ &dedon
Mane MNEME
STREZT ADTRESS SIRZET ADORESS
CIY-5T-2iF CI'Y-ST-HP
13. I hereby certify that the information supglied with this filing does not quai‘y for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify Tar '
nd-cated on this report or supoiemental report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that tar an cfficer or o
of the corporation or the receiygr of trustee empowered toyexecute this report as reauired by Cnaoter B07. Forida Statutes: and that rr y name apgears in Biock 11 or S
changed, or on an attachmeskjth an addiess, with al: offjer like empowered.
i I3
/] ' - v
K4 } - }
~  GIACOMe  MINAEL Lot (341) 90724
4 CiAcore  MNAEEA Y- al-or (947)907-
4 SIGVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vo A

|
1



