- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PgtCNUMENT# P99000072593

COSIMO’S BRICK OVEN OF TALLAHASSEE, INC.

Secretary of State

03-10-2003 90737 044 ***150.00

Principal Place of Business
1052 TALLAHASSEE MALL
TALLAHASSEE FL 32303

Mailing Address
1089 LITTLE BRITIAN

NEW WINDSOR NY 12553

fvucblyg

AR N A

RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06‘150662? Applied Fer
. em e e e | o a2 DA o | |Not Applicable.
Zi Count Zi Count i
® ountry s uniry 5. Certificate of Status Desired a $8'75 Add'"mﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENSON, ALBERT C
2810 REMINGTON GREEN CIRCLE
“TALLAHASSEE FL 32308

)

v

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

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changin,
the cbligations of registered agant.

SIGNATURE

g its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE "1P1D : I belete TITLE [ Change  [] Addition
NAME DIBRIZZ1, COSIMO - NAME

staeeT ApoRess 1566 RIVER ROAD STREET ADDRESS

orv-st-ze - [NEWBURGH NY CITY-ST-2IP

TITLE T 7 Delete TITLE [J Change  [J Addition
NAME DIBRIZZI, ANGELA NAME

sTReeT aoRESS 566 RIVER ROAD STREET ADDRESS

on-st-2p INEWBURGH NY T cy-st-ze | - - - e

TITLE PD 7 Deiete TILE ] Change  [7 Addition
NAME CITERA, CARLO NAME

STREET ADDRESS | 217 BEECHWOOD AVENUE STREET ADDRESS

CITY-ST-2IP POUGHKEEPSIE NY CITY-ST-2IP

TITLE O ozlate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-&T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-S7-21P

TILE [ Delete TILE [OJchange [ Additien
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY- ST-21P ,. CITY-5T-21P

¢ not quali
firate and

Jo] gxfcute this
h an gddress, with all o R 7

12. | hereby certify that the informati
indicated on this report or supp)
of the corporation or the recei
changed, or an an attachme|

SIGNATURE;_

pfcred.

JIRED

fy for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Blhd3  S5-564-552/

OFFICER OR DIRECTOR

Date Daytime Phone #

:
£

3

CR2E034 (10/02)



