FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00 % :
DOCUMENT o vl
vt ecretary of State .

o e ok
ITALIAN FOODS CORPORATION 04-01-2002 50039 018 ™**150.00 ‘
Principal Place of Business Mailing Address
5014 NW ST PLACE 2615 NW STH PLAGE
GAINESVILLE FL 32653 GAINESVILLE FL 32607
2. F‘rincipal Place of Business 3. Mauing Address l wl"ll' ”l ‘ll[l ’l'" ||“ IIm |||” II”I ‘I‘Il IHI‘ IHH Ilm ||I’ ‘l"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-361 1346 Not Applicable
Zp . Country Zip Country 5. Caertificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

J. PABKEH ﬂILSTOQKif‘A' N B Strgeif\gg[ess (P.O. BE( N‘umb_e[\gl\lol Acceptable} . ]
2615 NW STH PLACE ™ ==~ e A et Bl e - I
GAINESVILLE FL 32607

City FL Zip Cede
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
&
SIGNATURE
Signature, typed or printed nama of registered agem and title if appficable. {NOTE: Registersd Agent signature required when reinstating) DATE

A i N . Y . . . '

9. This coraration is eligible to satisfy its Intangible FILE NOW![! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~ ‘

TIMLE D [ pelete TITLE Pr s LQ—Q-“ 1 7] Change Wﬂiun :5_

N LAPIANA, GIANCARLO A Clena. hapianeo— g

STREET ADDRESS [V|A BOLGHERA 21, 38014 STREET ADDRESS <910 < 4&. i f}ueu«.u.{ N § .

onv-stze [TRENTO, ITALY aITY-ST-2P po P 2 iy JEOT §
= T

TITLE ™~ %le TITLE 7 [J Change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
TITLE O Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
TLE T Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receixgr gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=@ an addrass, withyal other like empbwered.

" T [
LR =D
G OFFICER QR DIRECTOR

Daytime Phone &




