2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 14, 2003 8:00 am

DOCUMENT # P98000099281 Secretary of State
1. Entity Name 02-14-2003 90195 035 ***150.00
VINGIANQ ITALIAN RESTAURANT 2, INC.
Principal Place of Business Mailing Address
861 YAMATO RD.BAY #2 6601 LYONS ROAD
BOCA RATON FL SUITE 19
H— A AR A
2 Prfncipa!f‘lalce F’f Bfls—i-nesi‘.-— : 3. Maér}; Address ma70 Rd !
Sute, Apl. #,stc. Sulte, Apt. #',3“3'2 CHECK HERE IF MAKING CHANGES |
City &NéIate — . City & Sta 4. FEI Number Apg;lied For
AR~ Bt Rl , FL 65-0872661 e
7in e P'_‘_"mm e 23"33‘)[-5""?"-4 wcfun:y_g‘ . 8. Centificate of Status Deswe'_d ) ] ?i.ggql?;j;ci’fional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Chrigtopler Vingran O
VINGIANQ, CHRIS s: —)
reet Addr 55 (PO Boxfﬁl&mber is Not Acceptable)
4801 LINTON BLVD . mato Boy# 2
#12A B .
DELRAY BEACH FL 33445 i j
YBeca Klerv FL | 5555,

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registersd agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 C A A - - .
- - - - 8. Election Campaign Financin -
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butilon. s O fc%gict'oh;zif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIDNS!CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE ) ; [ Delete TITLE Pf‘f-ffd"'m Bl Change [ Addition
e VINGIANO, CHRISTOPHER S N Ohrs UIRIT0, Bay#2
streer aooress | 4801 LINTON BLVD #12 A STREET ADRESs | 2ef SarnaTo
orv-st-ze |DELRAY BEACH FL 33445 ov-ste |[Baopa oaler, FL. 3 343/
TLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME (] Detste TITLE O Change ¢ [J Addition
NAME I et - —lNANET T [ e e S T OV U SV
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
THLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfs, with all cther like empowered.

SIS fen YAS TP BT 4% a0 2,/3/0 2 (50)97-087

SIGNATURE: _/ S5

GNATURE AND TYPED WINTED MNAME OF SIGNING OFFICER OR FIE Date Daytime Phone #

v

CR2E034 (10/02)



