2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000052453 FSecretary of Stata

1. Entity Name

BIANCA'S RISTORANTE ITALIANO, INC. 02-28-2002 90009 038 ***150.00
Frincipal Place of Business Mailing Address
1625t NORTH CLEVELAND AVENUE 1625¢ NORTH CLEVELAND AVENUE
NORTH FORT MYERS FL 33909 NORTH FORT MYERS FL 33903 .
2. Principal Place ¢f Busingss 3. Mailing Address H"“l" “I |||" II " I|”| ||||l "m ||||’ Iml IlI"I"I““I”m ||||
Suite, Apt. #, elc, Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’076 1%4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘*':—-———*—’——-‘e —Name - ~ —r——
DIBELLA’ SANTO Street Address (P.0. Box Number is Not Acceptable)
16251 NORTH CLEVELAND AVENUE
NORTH FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighaturs, 1yped of printed name of registered agent and title if applicabls. (NQTE: Ragistared Wn reinstating) DATE
9. ¥hlsfﬁ_orporat|9n is ehtglblg tcl> sat\t\stfyéls Intangible FILE NOWLL FEE IS $150.0 16. Election Campaign Financing $5.00 May 8o
ax filing requirementt and elects to do so. After May 1, 2002 Fee wi . Trust Fund Contribution. - Added to Fees
(See criteriaon back) Make Check Payable to Department of State
*\—_..____'
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TILE '%' Change  [] Addition
NAME DIBELLA, SANTO NAME
STREET ADDRESS | 300=S-=4TTHTERRAGE- STREET ADDRESS q;cal 0 S.E - / NE i< L4
arv-stze | CAPE CORAL FL 33990 OTY-$1-2IP Crpe Coenwt, ¥ty . 33%?/
TITLE D O Delete TILE . M change (] Addiion
oG DIBELLA, KAREN $ | e :
STREET ADDRESS | 39Qm@eEetFR4=FERRAGE | srerooness | F3A0 S E. /54 / leree
arv-s-20 | CAPE CORAL FL 33990 | cirv-stzp %JL_.Q_M £ . B3y
e L Doree e s o e e~ I Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
iyts [ Delete H me . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P | cimv-s-zp
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-21P ‘ CTY-ST-2IP
TILE [ pelete | TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my siggfwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl asfefjuirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attas t with an add . wit all otheNJke empowered.
ICR L " j_/ / e
SIGNATURE: Gy Ly I (4/62
[ Daylime Phong #

“StaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = [ Dae

'L Y

"y

CR2E034 (9/01)



