FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Eniity Nare A 03-24-2003 90128 024 ***150.00
LUIGI'S TASTES OF ITALY, INC.
Principal Place of Business Mailing Address
327 DILLON CT. 327 DILLON CT. )
ORANGE PARK FL 32073 ORANGE PARK FL 32073 }
2. Principal Place of Business 3. Mailing Address U"“"‘ ”I ‘I”l m”"mm” m” "m Iml m“ "m Ilm Im ""
Suite, Apt. #, etc. Suite, Apt. #, efc. <. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3598720 Not Applicable
- 7 - " —
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent 2 } 7. Name and Address of New Registered Agent
.  Name = B
SANTOHO' THOMAS C Street Address {P.O. Box Number is Not Acceptable)
1700 WELLS RD. STE 5
ORANGE PARK FL 32073
. City Zip Code
A [ FL
8. The above named entity s his stalement Mgpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligatighs ot ‘E
SIGNATURE |- Zo fnil, 203
; Signature, t?éd ar pr%d nrria of registerad agent and litla if applicable. {NOTE: Registered Agent signature required when rainstating) _DATE
- FILE NOWI FEE IS $150.00 . T
’ - 9. Election Campaign Finanging $5.00 Mmay Be
Af.ler ay 1, 2003.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD [ petete TITLE (JcChange [ Addition
N CHIAIA, DEBBIE NAME
STREET ADDRESS 327 D|LLON CT STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-21P
TIME VSD N [ Delete TILE [ change [T Addition
NAME CHIAIA, LUIGI NAME
STREET ADDRESS 327 D"..LON CT STREET ADDRESS
Chy-81-2IP ORANGE PARK FL 32073 | Cmy-sT-7p
e [J Delete e h - - ' <+ == =~z [ Change. - ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITy-ST-2IP CITY-ST-2ZIP .
TILE J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ' O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee &

owered {0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an £ad-

. with all other fike empowered.
SIGNATURE: _/ SV SHE R/ BN 20 /I 203 oy 7093050

/ sneydna }MTY’FED OR PRINMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (10/02)




