2003 FOR PROFIT CORPORATION ADr IOFlzlﬁgg)&OO am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P99000081243 ecretary Of State

1. Entity Namef
BRUNO'S GOURMET KITCHEN, INC.
I

\
Principal Place of Business Mailing Address
2532 §. LAUREL} AVE 2533 S. LAUREL AVE 70 U 3 B 7 0 3
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. # efe. Sulie, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES
City & State, City & State 4. FE) Number Applied For
l 59—359661 T Not Applicable
. @p o . .{f—~:.- o|s Gountry s el 2P e | SCOUAIY o i i s 0o - gg.;;&;lﬁ?:;:idﬁal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PONSOT, B
ONS T' B\RUNO m —— Street Address (P.O. Box Number is Not Acceptable)
FERRORE. (104 w. (7% &1 -
ORtAREEFT Eaoee3 = =
, ShVFoRD |\ FL 3277
City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatuons of registered agent,

.

SIGNATURE _
Baa ?ignalura. typed o printed name of registered agen and title if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating DATE
\ nFE
- FILE NOW!I! F.EE L.‘.‘;I?SO.OI; 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (0 Addedto Fees
Make Check lPayabie to Florida Department of State
10. | OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delete TIMLE TRE ﬂ‘S:U'latf_ [ Change e Addition
NAME PONSQT, BRUNO TR NAME BRIETTI E ‘{J‘OoNS ol
sTReeT aonress | 12CS-BERBEANR-WE |09 W (7 S5 sweetaooness | {0 G 7 -
sz | ORAMBESFRBRIG3 SAW FORD | (2L 2277 Jovsiw | SAME oyzp FL-32 771
TILE f [ Delete TITLE O change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
=0Ty=51-2ip= |- - A e - -~ e e S 2l CITY-ST-RP = T e e RS P . = A
e O petete Tne Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIiE O pelete TMLE [Jchange [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
TILE O peete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
Tme [ perete TILE {)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P {Z $ CITY-ST-2P

12, | hereby certify that the information supplied with this fiig dgks not qualify for the exsemTion stated in Section 119.07(3){D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’and gécurale and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustoegmpowgred 1g£xecute this (e as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed! or on an attachment with an&8drss, with all other like epeefwered.

I_SIGNATURE:_ >/ __Jf NEQUIRED Lt["?’/@ HU?LSZ%JW

A RlNTEDW SIGNING OFFICER OR DIREGTOR Date Caytite Phone

AY  £E80600

CR2E034 (10/02)

f



