2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016812 FILED

1. Enty Name Mar 14, 2000 8:00 am

VINGIANO ITALIAN REJTAURANT, INCORPORATED Secretary of State

03-14-2000 90041 004 ***150.00

Principalf Place cf Business Mailing Address
4501 LINTON BLVD. #12a 4801 LINTON BLVD. #12A
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456582
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
e U R
—City &Statg” - City & State 4. FEI Number Applied For
65—081261 1 Not Applicable
Zi Countr Zi Count i
P ountty P ountty 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of dew Registerad Agent
Name
VINGIANO, CHRIS Street Address (F.O. Box Number is Not Acceptable)
4801 LINTON BLVD. #12A
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this stateme the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed of pirkad name of registered agent ay ’e & applicable. {NOTE; Registarad Agact signatire required when rinstaling) DATE
0. s coreraton s e osatsy s angvd/ | FILE NOWNLFEE IS $18000 | 10 gision carpain Franss 5,00 way
R TERERE e e ) ' ' - Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Acdition
NAME VINGIANO, CHRIS HAME
sTREeT AppREsS | 4801 LINTON BEVD. #12A STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2P
TITLE O belete TITLE [T change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE - O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2iP CITY-8T-ZiP
TITLE 3 Delers TE O change [ Addition
NAME NAME
"STREET ADDRESS i ’ "R sTREET ADDRESS o
CITY-§T-7P CITY-ST-ZIP
TITLE ' [J pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on-thls report o, suppiemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o exegfite this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or oan aftachment with dress, with all atheglike empoweraed.

M/L/\ Z:/ ﬁiluw 51/-63]-1670

ND TYPED Oft PRINDED NAME o?aums OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE:

SIGHAT

CR2E034 (9/99)



