FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT]UBR)

Secret;u'y of State

05-05-2003 91182 026 ***150.00

DOCUMENT # P01000084167

1. Entity Name
PANINO'S, INC.

Principal Place of Business
4700 SW 74TH TERRACE

DAVIE FL 33314

‘
Sulte, Apt. #, eto. Suite, Apt. #, elc. g [ CHECK HERE IF MAKING CHANGES

City & State City & State

4. FE! Number 65 Applied For
M 4 )z L M / L 1155361 NthApplicabJe
7

Country $8.75 Additional

o | Pveigl e 9[, W 5. Cerlificaie of Status Desired O h
13337¢ . \SHouhOD 333/ | Blowils

’ 6. Name and Address o f:—urrent Registered Agent 7. Name and Address of New Registered Agent

Name

iey s A }?’?"‘ R AT
“enpioXE Lyss ,  FL2%5.9

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 125
CORAL GABLES FL 33146

8. The above named entity submits this statement for the purpose of changing its registered office or regmered agem or both, in the State afFlorida. | am famifiar with, and éccept
the obligations of registered agent

SIGNATURE é f% — . - 05“/2,3/ o3

Signature, typed or%ed name of registered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00 . -
i .. - . 9. Election.Campaign Financing.~ - - $5:00-may Be - |-
Atter May 1 2008 Fee will be $550 00° Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~|PD O celste TinE Df Change [ Addition
NAME NARDI, RINO NAME
streer aporess | 4700 SW 74TH TERRACE STREET ADDRESS

CITY-ST-ZIP

orv-sr-z <,{ DAVIE FL 33314

TITLE VD ] Delete TITLE ‘E Change Addition
NAME NARDI, RALPH NAME

sTReeT ADDRESS | 4700 SW 74TH TERRACE STREET ADDRESS /S? %

CITY-ST-2IP DAVIE FL 33314 CITY-ST-71P

TITLE sD O delete TITLE v ' A ,21 Change [ Addition
waMe- - -| NARDE TINA—- - - e - HNAME B N e vemn )
STREET ADDRESS | 4700 SW 74TH TERRACE STREET ADDRESS | A 99 S«/ /

CITY-5T-2IP DAVIE FL 33314 CITY-ST-2IP

TITLE O Dekete TITE [ Ghange * [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE . [ Delete TITLE Ochamge O Addim
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not gualify 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 legal effect as if made under oath; that | am an officer or directar
d 16 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empow
changed, or on an attachment with an address, all other like empowered

SIGNATURE: __ SI1GN/#Z "”’f% QUIRED P %/53/ 23 it

SIGNATURE AN%ED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
2

>
<

CR2E034 (10/02)



