©_2004'FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 16, 2004 8:00 am 3
DOCUMENT #  P97000052453 ecretary of State &
. ity Name
04-16-2004 90058 049 ***150.00
BIANCA'S RISTORANTE ITALIANO, INC.
Principal Place of Business Mailing Address
16251 NORTH CLEVELAND AVENUE 16251 NORTH CLEVELAND AVENUE 1 q U U J :.j D Z
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2 Principal Place of Busness 3. Malling Address HI""I”" ’lm I"H m" "Hl"m "ml“ll lll“ N"l"" I"“II’
Suite, Apt. #, etc. Sulte, Apt. # ste. [0 CHECK HERE IF MAKING CHANGES
WV a
City & State City & State 4. FEI Number 650 064 i Applied For
761 Not Applcabla
‘ Count -~
Zip Country Zip Lty 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1" DIBELLAT SANTQ === mmmens S — e e e
viB . Street Address (P.O. 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 Hs regislered office or registered agent, or both, in the State of Florida, § am famidiar with, anc acces
the obhgations of registered agent.
SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicabia. (NOTE: Registerad Agenl signalure requived when rensiaing) DATE
. 9. Election Campaign Financing $5.00 May Be
. ! Trust Fund Conlribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
O pelete Tme O cnange (3 Adgen | &
NAME DIBELLA, SANTOQ NAME =
swreeT anoress [4320 SE 1ST PLACE STREET ADDRESS Y
erv-st-2¢ - |CAPE CORAL FL 33904 CITY-51- 2P <
o
TITLE D . 7 Delete TILE O change [ Acoiien z
NAME DIBELLA, KAREN S NAME e
STREET ADDRESS | 4320 SE 1ST PLACE STREET ADDRESS s
CITY-ST-2IP CAPE CORAL FL 33904 CITy-ST-21P Pad
TLE O pelete TTLE i [ Crange [ Adusion
SPTNAMET e T e e A . -8 NAME - - il -;4"-:-- e e e s -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-ST-21P
TITLE o 1 pelete TITLE (O Crange [ 4cdiien
NAME : oL NAME
STREET ADDRESS |- - . STREET ADDRESS
-'CTY-ST- 2P CiTY-ST-2IP .
mE ’ T o, T Delete nine [1Ghange [ Acoilion
NAME _ o 2o : NAME
STREET ADDﬁES‘S - STREET ADDRESS
CITY-ST-2P CITY-5T-21P -
12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Hi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate,apd that my signalure shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trusiee empowered to execute eport as required by Chapier 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 o
changed, or on an attachment address, with all other like e NGrel
SIGNATUR 4- M- 04
R OR DIRECTOR . Dale \ Dyl Phiang *




