2000 UNIFORM BUSINESS.REPORT (UBR)

1. Entity Name

DELIZIOSO, INC.

DOCUMENT # P99000071945

Principal Place of Business

€500 N. DALE MABRY.STE.190
TAMPA FL 33614

Mailing Address

6800 N. DALE MABRY.STE490 ‘- .
TAMPA FL 33614 LT

-

2. Principal Place of Business

| G800 N. DALE Madgy

3. Mailing Address

Suite, Apt. #, etc.

FILED
00 SEP 18 M 9 22

SECRETARY OF STATE:
TALLAHASSEE FLORIDA

W G o

TALIERCIO, LOU
6800 N. DALE MABRY.STE.180

Suite, Apt. #, etc. J DO NOT WRITE iN THIS SPACE'
190 140
City & State City & State 4. FEI Number Applied Far
TAwAA, fi. Tavapa _EL. 59-35%449 Not Appicable
Zip Country Zip Country " . $8.75 Additiona
5. ficate of D ;
33 {ﬂjl'l A 33‘0\ ‘-l U.SA Cer_t{ icate 9 Status Desired a Fos Reduired
i “6. Namie and Address of Current Reglstared Agent ~ 7. Name and Address of New Hegistered Agent™ o
Name -

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

TAMPA FL 33614
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Plorida. ‘

W2
SIGNATURE

Signature, typad of PN name of registered agent and tila it applicable. {NOTE: Ragistarad Agent signaiuts ratuitet whieh 18ins1surg) DATE
9. ~his corporation is eligible to satisty its Intangible FILE NOW!IT FEE IS $550.00 . o
e . : . ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State .

" ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _

TLE D 1 Oatete TILE [ change [ Addition | &

NAME TALIERCIO, LOU NAME e

streeTAcDRESS | 6800 N. DALE MABRY,STE.190 STREET ADDRESS §

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP é“

TLE D O Delete e é;gh J Addition | ©

HAME TALIERCIO, VINCENT HAME 500003408 c;g“—ﬁl S

steeer anoress | 6800 M. DALE MABRY,STE.160 STREET ADDRESS T -09/28/00--01079--006 7

CaTY-ST-2IP TAMPA FL 33614 cITY-51-2P w150, 00 - #se%150. 00 « ;
- TLE - - e Ebeletg g1 ~ = : ~CiChange — LJ Additig

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O Delete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P LTy -5T- 2P

TITLE [ pelete TITLE I Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

EITY-§T-21P CITY-51-ZIP

e 3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

SIGNATURE:

13. | hereby 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 thg 1;!Emformation
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 F am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered. .

q-i2-00 2i3-90|- 5100

Date Daytime Phona #




DELIZIOSO Delicatessen & Caterer d
" 6800 N. Dale Mabry Hwy.
Suite 190
Tampa, FL. 33614

Phone 901-5100
Fax 901-5101

September 12, 2000

To whom it may concern,

Enclosed is a check for $150.00. I recently started a corporation in the state of Florida. I was not aware of the fees
which were due by the month of May, until i recently received this form in the mail. Before beginning this
corporation, I was incorporated in the state of Connecticut, in which such fees do not exist. Being I am new to the
state of Florida, and our unemployment, monthly sales tax, and annual taxes have been filed promptly, I ask that _ .

-—- -—the late fee be waved: I'can"assure you that this fé& will be paid in a timely fashion for years to come. Please notify
me via telephone, mail, or fax, regarding this matter. Thank you for your time.

' Sincerely,
. f /. ﬁ —_— S
u Taliercio

y , President



