3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # H08622 Secretary of State
1. Entily Name 07-23-2002 90330 031 ***550.00
RENZO'S ITALIAN RESTAURANT, INC. i
)

Principal Place of Business Mailing Address — .
5993 N. FEDERAL HWY 5999 N. FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
i ] I O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘2432266 Applied For

’ ! Not Applicable
ap 1. Country Zp Country 5. Cenlificate of Status Desired 0O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T T T Namet < T o R -
SCIDRTINO, LORENZO Street Address (P.O. Box Number (s Not Acceptable)
T ress (P.C. Bo mber is Nof eptal
5999 N. FEDERAL HWY oo hadres e cosplEne
BOCA RATON FL 33487
City FL Zip Code

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

S
SIGNATURE
Signature, typed ar printed name of registerad agent and titie if applicable. (NOTE: Ragisterad Agant signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 - T am e . .
. X ; . Election C Fi
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 10 Trils:t‘(lir:mdaggrilr?;uﬁ:: neing [ fﬁ;%qohg?;sa €
{See criteria on back) 03 Make Check Payable o Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Addition
NAME SCIORTINO, LORENZO NAME
STREET ADDRESS 5999 N. FEDERAL HWY STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33487 CITY-5T-2IP
TLE VPD 1 Delete TTLE O change ] Addition
NAME PIEDISCALZI, COSIMO NAME
sTreeT ooress | 5998 N. FEDERAL HWY STREET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
TITLE ST ‘ ’ [ pelete TITLE [Jehange [ Addition
nane - SCIORTING ROSARIO ~— v ool aME .- -
sTreeT aporess | 5999 N. FEDERAL HWY STREET ADDRESS
omv-s-ze | BOCA RATON FL 33487 CITY-§T-ZIP
THLE O befete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-8T-2IP -FT1-2IP ;

13. | hereby certily that the information suppl
indicated on this report or supplemgsd
of the corporation or the receivge

fiiing does najeflalify
is fue and accurg

ection 119.07(3)(i). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

Date MNavtimra Phame #

S VLTRA

nv

CR2E034 (4/02)




