2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO8622

1. Entity Name

RENZO'S ITALIAN RESTAURANT, INC.

Aug 03, 2000 8:00 am
S Secretary of State

08-03-2000 90034 004 ***550.00

Principal Place of Business

5999 N. FEDERAL HWY
BOCA RATON FL 33487

us

Mailing Address

5399 N. FEDERAL HWY
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

N RIRTIN

JRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2432266 Not Applicable
- = —
2 Gountry " Courtry 5. Certifcate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCIORTINO,.LORENZO- - ” -
; Street Address (P.O. Box Number is Not Acceptable)
5999 N. FEDERAL HWY (
BOCA RATON FL 33487

City Zip Code

8. The above named enti

SIGNATURE

iAg its registered cffice or registered agent, or both, in the State of Florida. / /

Si mreWrinledn%ly@mere andmlelfapplica% /

{NOTE. Registerad Agenl signatura required when reinstating) 6ATE [

L4
9. This CDrMS eligible :od.gﬁsé its Intangible

Tax filing requirement and elects 1o do so.
(See criteria an back)

fu.s NOW!I! FEE IS $550.00
ﬁl\fter EPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 mMay Be

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFiICERS AND DIRECTORS IN 11 _

TIME PD O Delete TITLE [ Change  {] Addition | S

NAME SCIORTING, LORENZG NAME g

stReeTADORESS | 5999 N. FEDERAL HWY STREET ADDRESS ]

CiTY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP w
i

TITLE VPD 1 Delete TIME [ change [ Addition | G

NAME PIEDISCALZ, COSIMO NAME

STREET ADDRESS | 5999 N. FEDERAL HWY STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33487 CIFY-ST-ZiP

e ST O pelete e O Change [ Addition

NAME SCIORTINO, ROSARIO HAME B

STREET ADORESS | 5999 N. FEDERAL HWY - STREET ADDRESS -

cmy-sT-7F | BOCA RATON FL 33487 CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TILE 1 pelete TITLE [ change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIty ST-21P cirv-srze A~

ru e empowered
Addrass, with g other like

ccurate angHfiat my signaty,

for the exemptigf stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
éd by Chapter 607, Florida/Statutes; and that my name appears in Block 11 or Bieck 12 if

sz}[ 35! ‘%QL{34?5

Date Dayuma Phone #




