2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077104 .
DOCUK Jul 24, 2000 8:00 am
LUIGI'S CATERING CO. L Secretary of State
05-03-2000 90092 001 ***150.00
Principal Place of Business Mailing Address
4524 W. KENSINGTON AVE. 4624 W. KENSINGTON AVE.
TAMPA FL 33629 TAMPA FL 33629 o
A S MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mb Applied For
gﬁl - EBS 87 63 2 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
+ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name D . ) i o
== CAVALLARO- LUIG - = - T ?St” M—\ddr PO B?:‘I— ; r?_N ¢ A J) —
4624 W. KENSINGTON AVE. ree ess (PO, Box Number is Not Acceptable
TAMPA FL 33629 M
// City FL Zip Code

8. The abon}%twe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent %ﬁ; il 2pplicable. (NQTE: Registered Agent signature required when reinstaling) DATE
rd
9. This corporation is sligible to satisfy its Intangibie FILE NOWI!! FEE IS $550.00 10. Election Campaign Financi
; 5 aign Financin
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e 0 O 23;3‘30'112’;59
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 7 Delete e Pres en Ol Change [T Addtien
NAME NAME Luigt CRVALLARD
STREET ADDRESS SREETADDRESS | 4424 /. KenSIM eV Ble .
CTY-5T-2IP CTY-§T-2P TATI Fi. 33424
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [T Change [ Addition
NAME NAME o e o
ermeerapomess | oo s e em e Sse——RemEADDRESS [T T T T ’ ) )
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TN-$1-2P CiTY-S1-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

7

pdl/qualify for the exernption stated i Section 119.07(3)(3), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under path; that } am an officer or director

a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g 8|

13. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered |

changed, or ¢n an attachment with-an-addre

' SIGNATURE:

\/

LRt &0 BOF Date DayllmeE‘hOﬂO"

CR2E034 (5/00'



& TR rrems SEslEmswd smsem wrw CaE 2bes urw Sen aba

2000 UNIFORM BUSINESS REPGRTSUBR) *5/3/00-90092-001-$150.00-5150.00
| DOCUMENT # P99000077104 )
“[ 1. Entity Name
LUIGI'S GATERING CO.
»ﬁrHa’(Ch meﬁF
Principal Peca of Business Malling Address
ol ke 308693
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. ¥, alC. Suite, Apt. ¥, etc. DO NOTWRITE [N THISSPACE _
Clty & Stata S - = A Applied For
ty & Stat City & S1ate ) éﬁéhiué‘? 87692 Nt;pmp“cabw
Zp Country Zip Country 8. Certiicats of Starva Dosres” [ zg‘am quidmuonu
8. Namp and Addresy of Currsnt Reglstemd Agent 7. Mame and Addreas of New Reglatered Agent
. Name

CAVALLARO, LUiG!
~ 4824 W KENSINGTON AVE——=——
__TAMPAFL 3829 T T v T

LU T TRy

Streot Address {PO. Box Number [s Not Acceptable)

A s, P A i — ~— Aea-] -

e
s

[ NS~~~y
Rt TR -

P ]

City FL PipCode
8. The above named entity submits this statemen of changing its registerad office or registered agent, or both. in the Siate of Flarida,
SIGNATURE ————— —
Signiture, fyped & prrted navhe ¢ regivtewd gt and b i — QIOTE: Regitited Agent SGNeans AUt whet rimstiing) DATE
8. This corporation is elighio 10 uatsly s Inangitle _ |73 .  FILE NOWHILFEE 1S-$150.00 & Som Carhpaian Financ
Tax filng recuiremant and elacts to do 0. ANar MAY 1, 2000 Foe will be $550.00 B cing $5.00 May be

Ao, ) sihes e e

G¥faled 1o exacute this report as required by Chepter 607, Florida Statutes; and that my name Bppears

(See critaria on back) Maks Check Payabls to Departmant of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AMD DIRECTORS IN 11 )
TINE : O o e @4‘ DOt [ Addition |
NAME ) NAME -
STRELT ADOKESS STREEY ADDRESS . )
Y-S0 city- §t-2P

"
TLE CJ pelew e [Jctange [ ] Addtion | <
HAME KAME
STREET ADDATSS STREE) ADORESS
Iy S1- 19 Y-S 17
TILE ] Dot Clorangy £ Addition
NAME
STREET ADDAESS
oY-5T-TP
me N D Delets s E!C’W""E}ﬂﬂdnl o} —n=—

- AV —— e a .t e o + e e | NAME . -~ . e oy
 STREET ADESy | B - = esns B = ———n =
ciy-§1-29 - - . . L
TE ] Deien DJcrange [ Addiion
KAME . -
STREET ADDRESS
CTY-5T-21P
TIME 2 Deletn Dcenge [ Addition
STREET ADDRESS STREET ADDRESS
CITY-51- 0P cily-51-2v
13. | heroby cetlify that the information supplied with this fiing does not qualily for tha gxemption stated in Section 1 19_07;13)6). Florida Statutes. | lurther certify that the information
indicated on tla report or supplement And accurate and 1hal my signatr Shall have Lhe sama legsl effect e if made under cay, that 'm&%ﬁg%{&ﬁ;&,

/f-

J




