2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000042501

1. Entity Name

ROMANA'S HOLDINGS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90878 029 ***150.00

R P;iﬁz}g)al Place O} Bueiness U7 "MaiingrAodress-— - -
3620 STRINGFELLOW ROAD C/O ROBERT D. ROYSTON. JR.
ST. JAMES CITY FL 33956 P.O. DRAWER 60205

Y
|

FORT MYERS FL 239066205

(i

i

I

2. Principal Place of Business 3. Mailing Address /!
AA1E 3420 s*;ﬁz/yl; w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ALt € S
City & State ity & State 4. FEI Number Applied For
S e S;" ARES C/‘f/ FL 6;55 — éf{?/‘? Z- Not Applicable
Zip Country j|p3 ?{ é Cﬁ!‘rys‘.‘ ﬁ , 5. Certificate of Status Desired O geae'gesq ‘.ﬁ:iec{l;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam
ROYSTON, ROBERT D JR Tseff (pesano
' : Sireet Address (P.O. Box N '"bﬁa Nol Aggeptable)
- 12670 NEW BRITTANY BL ) gf / ff SE. 43' S
SUITE 101
FORT M 33907
City Zi
Cafe cote/ FL|%2%% 4

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Joszf Coessafo 5~ 24—0

{NOTE: Registered Agent signature required when rainstating) DATE

d or printed name of registered agent and title if applicable

9. This co‘ ration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete i ClChange [ Addition
NAME GAVRINEV, ROMANA NAME

STREETADDRESS | 3646 PAPYA STREET STREET ADDRESS

CITY-ST-2IP ST. JAMES CITY FL 33956 CIy-ST-21P

TILE D (1 Delete TILE (I cChange [ Addition
NAME CASSARQ, JOSEPH C NAME

sTREeT ADDRESS | 4703 S.E. 17TH PLACE, #404 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE O pelete TITLE [QJchange [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

“TITLE J pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE O pelete I [ Change [ Addition
NAME NAME

STREET- ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TITLE [ pelete TITLE O change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an addigss, with all other like empowered.
w/j oo Jasef CHesto 4400 74//-74/5’-?fo

SIGNATURE: -
D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

/!




