2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT# PAq 000072593 |~ FILED
iy Neme - Jun 06, 2000 8:00 am
COSIMO'S BRICK OVEN OF TALLAHASSEE, INC.
| Secretary of State
L : 06-06-2000 90480 050 ***150.00
Principal Place of Business : Mailing Address
1052 TALLAHASSEE Mall 1089 Little BritianRd.
TALHASSEE, FIL 32303 New Windsor NY )
12553-7215 | §02801
2. Prncipal Place of Business ‘ 3. Mailng Addrass !
1052 TALLAHASSEE MALL
Suite. ApL. #, elc, : Sute, Azt #, elc. ‘ : DO NQT WRITE IN THIS SPACE
City & State - Cuy & State 4, FEI Numbaer Apphed Fr .|
TALLAHASSEE ; FL - 061 506627 Not Aophuai I
7 1 eounmuy 2 SO ) ith i
3.{;3 03 Couriry ;_ Zy Conantry 5. Cer-ufucate“ol Status Desired O Eei.gilﬁfgéhonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSIMO'S- Brick OVENCOF SARASOTA , INC Street Address (P.O. Box Number is Nol Acceplable)
3501 South Tamiami Trail ;
Sarasota, FL 34239 :
City : ) FL Zip Code
B. The above named enlity subm-its this statement for the purpase of changing its regstered office or registered agent, cr bq;h, iﬁ ihé State 5{ Florida.
SIGNATURE : : 2t :
i '7 Swf,"l-'.iluh:.‘, Yeec of prited narne of fegistered agent dnd e F AuEhean » - - ‘{!:-DTE Fegsiane Agenl s rature renuired when rewnflaf.ng -,.‘. '. . '. : ‘ - DT
8. This corporation s eligble lo satisly its Intangible "10. Election Gampaign Financing $5 00 -M;- _ée ‘
Tax liling requirement ana elects lo do so. Trust Fung Contribution. O Add‘ed 1o Fe)e;s

" -{Seb triterla on back) O

" ~OFFICERS AND DIRECTORS __:ArbD!TIONS/CHANGE;S TO OFFICERS AND DIRECTORS 1 1!
[T - -~ T e S S Change . [ AG:
Hahit DIBRIZZI, Cosimo :ﬁ;mms ;
TREET ADGRE . . 1RE 53 ’
. |450-RiverRoad arrtap
U INew Burgh NY 12550 S : ' ity
TITLE T T oelers TiTLE ‘ _ [J Charge [ Adenen
NAM MAME
e DIBRIZZI ANGELA
STREET ADORESS . STREET ADDAE 53
Clie-ST-2F 450 Rlver Road CiY-ST-2IF
7.7 INew Burgh NY 12550-— -—— L — —
HTLE ] Betata TiLE ) ' [ Change ] At
HANE PD HANE
STREET ADIRESS CITERA, -CARLO. . T - T e Rumgpranesss (00 0 T T "-f Fooim s e T T
cry-st-zé _ﬁéﬂgﬂﬁggggggdﬁv?z 01 TN §1.29 |
TITiE -7 Datete TiTLE k O Change [} A22.000
MAME HARIE
SIRELT ADTRI3 SIPEET ROGFITS
CY-51.2F , CHy.SI-2F .
(li: T . HiLE ‘ [ Change  [J Admtion
HAME ® HaME
STREET ADDRESS | . '.; e STREET ADDRESS
oTY-S1-268 T h arestze | , Gt e
[TLE - vmmn o] oo e — [ — -~ g _‘.';:DAU‘NIQ@_
o N - e ae wmam o A% BIAtEm e oA s amr .

HAME—= == o HAME "
STALET AOLR ‘ STCETRODRSSS ., RS
ary-si-ze D . Ce o restet LT SR

lied with this Istmgrcﬂicrers nol qual}!y for the 'e':'-céﬁ'\ption stated in Section 119.07(3Ki); Florida Statutes ™1 'further certify that the'information
is true a1d aecurate and that my signature shall nave the same fegal ellect'as if made under oath; that | am an officer o- director
e this report as required by Chapter 607, Fiorida $Sta:utes;: and that my name appears in Block 11 or Biock 12 it

13. | hereby certily that the information su

of the corporation or the recei
changsa, or on ar attachm

SIGNATURE,;

—~

Ut Cebea  413Ble0 G-56iL557

o2
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayuwme Pnona #



