2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PG9000059497 May 13, 2000 8:00 am

JOHNNY PASTRAMI LICENSING, INC. Secretary of State

05-13-2000 90041 004 ***150.00

Principal Place of Business Mailing Address
2730 CENTRAL AVE. 2730 CENTRAL AVE.
ST. PETERSBURG FL 3312 §T. PETERSBURG FL 337121153

UK

|

|

|

I

2. Principal Place of Business 3. Mailing Adgdress ““““l “l ll‘
/Z, //)7”’ oo Sc‘Ct:nCJ /4‘!/9’ So.
Suite, Apt. #, etc. Suite, A[)l. #, etc. DO NOT WRITE IN THIS SPACE
HIAC |
City & State City & State, 4. FEI Number Applied For
~TREAYAE .:Z'J‘t'.ﬂl\/b Fe S "‘ P(:‘ Fers bt) S FiL Not Applicable
Zip Country Zip . . Country . ) - 8-75 Additional
2%70¢0 S A 3 2 7 oy Us, 4 §. Certificate of Status Desired O fee Hequimé""“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTE, ANTHONY P Street Address (P.O. Box Number is Not Acceptable)
2730 CENTRAL AVE. /00 Seccnd Ave So-
ST. PETERSBURG FL 33712 #i20)
City S‘l’ ] pe \‘.4.- oS b ;,“vrC\ FL Zip Code‘ggwl

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

SIGNATURE W Y.27-00

Signature, typed or printed name of registered agent and title if applicable. {NDTE: Registered Agent signature required when reinstatng) DATE
9. ‘IT'hisf_]c_orporaliqn is eligib;e ttl) satisfyc;ts Intangible FILE NOW1!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ pelete TLE 5 Change [ Addition
NAME CARTER, BRAD HAME i /0.7#,
STREET ADDRESS | 2730 CENTRAL AVE. STREET ACDRESS /A/
orv-st2¢ | ST. PETERSBURG FL 33712 VSN | SReces  DEennd i< 3306
e D 0 Delete TITLE [ Change [ Addition
NAME VALENTE, ANTHONY F JR NAME - w20
sTReeT a0CAESS | 2730 CENTRAL AVE. stweonress | 100 Sccovd Ave . Go. #i2e|
.onv-s-z20 | ST, PETERSBURG FL 33712 - cTy-S7-71P St Pete shovg FLO 3370 /
TILE O Delete TITLE Jchange  [] Addilion
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ velete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TILE O pelete TIne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-8T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplemartatepas-s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveu de'empdwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach

SIGNATURE: _//#

/ ith all other like empowered.
Fah, I PBezipedsr %7_4 727 %7 LEH3

BAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



