2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am

DOCUMENT # S86401 Secretary of State
1. Entity Name 05-06-2003 90040 024 ***150.00
VILLA SPECIALTIES OF GULF COAST, INC. '
Principal Place of Business Mailing Address
5461 FACTORY SHOPS BLVD 17 ELM ST.
ELLENTON FL 34222 MORRISTOWN NJ 08610
esfsee - IR ARER AL AR R
2. Principal Place of Businass 3. Mailing Address | ; h '

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Appited For

59—1663809 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired O '?8‘75 Addf’tional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B S Name |
THE PRENTICE-HALL CORPORATION SYSTEM, INC. R Ty TN AT ——
ree ress (F.O. Box Number [s Not ACceptabie

1201 HAYS STREET i

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
- Signature, typed or printed hame of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 oo ot oS 1y 32,00 May be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PS 1 Delete Time CIChange [ Addition
NAME CAFONE, CONNIE NAME
staeet aooress | 17 ELM STREET STREET ADDRESS
orv-s-zp | MORRISTOWN NJ 07960 OITY-ST- 2P
TITLE S O oelete TITLE [ change [ Addition
NAME PUGLIESE, BIAGIO HAME
staeeT aooress | 17 ELM STREET STREET ADORESS
orv-si-ze | MORRISTOWN NJ 09760 CITY-ST-ZiP
TITLE [ Delete TITLE . [ change  [C] Addition
NAME NAME |
STREET ADDRESS | = —emm e - - N - “STREET ADDRESS™|- - ——— - : R S P T -
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi1in§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute {LewePgrt as required by Chapter 607, Florida Statutes; anymy narme appears in Block 10 or Block 11 if

o : 1

changed, or on an attachment with an adgkeSs Jvithall othes like gh
signaTuRe: X SIGNAUIE CRE0y gD - ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘/Datel / Daytirne Phona #

VT

3

CHR2E034 (10/02)



