2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L7949 Feb 24, 2002 8:00 am

+- Entty Name Secretary of State

FRASCATI'S ITALIAN RESTAURANT & DELI, INC. 02-24-2002 90010 047 ***150.00
Principal Place of Business Mailing Address

1258 AIRPORT RD. N. 1258 AIRFORT RD. N.

NAPLES FL 34104 NAPLES FL 34104

TR B

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0220843 Applied For
Not Applicable

. Z t c— - - N e

Zp Country P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WHITING, DAVID P

0B TFANATIETRA-NORTR VLG ‘?3‘_?9:"-;@?871?"‘ Rexdl S # Jp{
" - aples FL [ 397/ 3

L]
8. The above WE ths%memf se of changing its registered office o’regisﬂered agent, or both, in the State of Florida.
SIGNATURE

Poaovid P Whitumg ;l#_/?[ 01

Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agenl'signature required when reinstating} I
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi F )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Triztlizr%ag:rigguugjmmg 0 fi‘gqohg);?e
{See criteria on back) O Make Check Payable to Department of State ' )
“11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PS O pelete TMLE ] Change [ Addition
R ,EAME CERNIGLIA, CHARLES NAME
sreet noress | 1723 GALLOWAY CIRCLE STREET ADDRESS
CITY-ST-2IP BARRINGTON IL 60010 CITY-ST-2IP
TITLE VFTS ' [ Delete TITLE [ change [ Addition
NAME DIEBLER, CORINNE HAME
sTReET AD0ReSs | 7763 NAPLES HERITAGE DR STREET ADDRESS
CITY-51-71P NAPLES FL 34112 _ o __ R cmystap o .
e TS [ Delete TITLE O Change [ Addition
HAME DIEBLER, CORRINNE NAME
STREET ADDRESS | 7763 NAPLES HERITAGE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-57-21P
TITLE D ' O Delete TITLE . [Jchange [T Addition
HAME CERNIGLIA, CATHERINE NAME
sweeT anoRess | 1723 GALLOWAY CIRCLE STREET ADDRESS
CITy-3T-2IP BARRINGTON IL 80010 CITY-ST-2IP
TME D . [ elete TIMLE [JChange [ Addition
NAME CERNIGLIA, CHARLES SR. HAME
STREET ADDRESS | 1723 GALLOWAY CIRCLE STREET ACDRESS
orv-st-2p | BARRINGTON IL 60016 CITY-ST-2IF
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not 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 angf accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered #b eAzcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpe with an address, with gifgther iRegmpowered. ¢
' . ’ 2 _
SIGNATURE: / + { O W -(43-5709
Date Daytima Phane #

ULITOVY

nwv

CR2E034 (9/01)



