2002-UNIFORM BUSINESS

REPORT (UBR)

FILED

HWOPS-U

[ ]
DOCUMENT #  S32806 May 02, 2002 8:00 am:
1~ By Nams Secretary of State
DI GIOVANNI FOOD SERVICE, INC. 05-02-2002 90029 027 ***317.50
Principal Place of Business Mailing Address
4773 HUNTERS RUN 4773 HUNTERS RUN
SARASQTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address ”""III III "H ”II. I Il I ' ’ ” ' | ' I
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0248471 Not Applicable
Zi Counts Zi Count iti
P htd ® hid 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atddress of New Registeroed Agent
== et =i-Name- . - - 7
LEM§' KURT £ Streat Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVE.
SARASOTA FL 34231
v City FL Zip Code
8. The above named entity’Subpfits thi} statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ol /“//’IJM.—\//// 0 ! f e S// .
SIGNATURE w ot G0 aaw { K45, YW et
Signatura, typad or printad name of registared agant and tite if Euoplicab\e. (NCOTE: Registerad Agent sighature required when reinstating) T DATE
9. I_hlsfﬁf:rporanci)rr;: eriltglt:]lg tcl) s:stlils;fy(\jts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axting rfaqu entand elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TITLE [ change [ Addition ‘é
HAME DIGIOVANNI, FRANK NAME &
sTREET ADDRESS | 4773 HUNTERS RUN STREET ADDRESS §
CITY-ST-7iP SARASOTA FL 34241 CITY-ST-2IF u
TIMLE sSD 71 Delete TITLE O Chenge [ Addition | €5
HAME DIGIOVANNI, ELISSA NAME
STREET ADDRESS 4773 HUNTERS RUN STREET ADDRESS
CITy-ST-2IP SARASOTA FL 4241 CITY- 51-ZiP
I e e L m e o e ~Elpelstgrm— -f TME- = - | ~ == - - s - - [ change [ Addition 5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-S7-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME e
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an,address, with all other like empowered. S

e B P ey U S o2

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phong #




