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2002 UNIFORM BUSINESS REPORT tUBR)

DOCUMENT #

3 Entity Name

S03291

JALENT) RESTAURANT INCORPORATED

rincipal Place of Business

Mailing Acdress

FILED
Apr 02,2002 8:00 am
ecretary of State

02-20-2002 30171 030 ***150.00

CR2E034 (9/01)

gm E VENIGE AVENUE 1200 E VENICE AVENUE
(ENICE FL 3292 VEMICE FL 34292
. Principal Place of Business 3 Mailing Addross ”““l[l m Iml ""I "I'lmmm I‘m m“ 'lm Im’ mﬂ lml lm
Suite, Apt. #, eto. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Nurnber Applisd For
65"022% Not Applicable
[ 4 Country ap Country 5. Cerificate of Status Desked ~ []  98-73 Addltional
J Fae Required
3 8.-Name and Add! of Current Registerod Agent” = ~ — .. |- . =&~ " ~7. Mame and Add '0f New Reglstered Agent~
b oo e o ——— e I PR U o = R Y
VALEN."' SA‘NTO Street Address {P.O. Box Number is Not Acceptable)
1009 DEER RUN
VENICE FL 34293
City FL [ Zip Code
The above narned entity submits this statement for the purpose of changing its reglstered oflice or registered agent, or both, in the State of Florida.
IGNATURE
. Signature, typed o printed name of registaved agend and Lo i applicable. INOTE: Wﬁm rinstating) OATE
. This corporation is eligible to salisly Its Intangible FILENOWIFFEEIS$150.00 ) | 0 coonr oo onFinancingems.
} Tax filing réguirement and-electsto'do 8o.  ~ 7|~ After May 1, Fee W 3t 10 Ez::::n% Cm?;;r:n cind s,.dsd'aoom':?;sae
(See criteria on back) Make Chock Payable tG ant of State
t. DOFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE - PST [ peiete e CiChnge [ Addition
he VALENTI, SANTO e
;REETADDRES 1009 DEER RUN STREET ADOAESS
re-st-2p | VENICE FL. ciry-§1-2P
EL‘E v 7 betete Tme Ocrange [ Addition
hi'r s SEBASTIANA VALENT! HAME
I 1009 DEER RUN STREET ADORESS
[Y-st-zP VENICE FL CITY-57-2P
ke T ThEmT T e Ll r BT Olchange [ Addtion
NS s ey T - - -
e e e e I
FEETADDHESS - — -t T s it B STREET ADDRESS ™|~ R e T e A i -
[Y-51-2P CHY-ST-2P
ie [ Dette e [Tchange [ Adeltion
ME NAME
REET ADDRESS STREET ADDRESS
v-57-2P CITY-S7-ZIP
i 1 Delgte TME [Ichange [ Addilion
ME NAME
EE? ADDRESS STREET ADDRESS
y-s1-ap CITY-S1-2P
e 2 Defets e [ Change  [] Additlon
HE NAME
EET ADDRESS STREET ADDRESS
Y-SF-2F B CITY-ST-21P
I hereby certify that the information supplied with this ﬁalgwc? does not quallfy for tha exemption stated in Section 119.07’3)( i), Florida Statutes. | further cortily that {he informaticn
indicated on this report of supplemental report is true accurate and thal my signature shall have tha same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or listee empgvered to execute this rapdht as requized by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addni ith all other like empgwered.
o
IGNATURE: Iy 3N -2
O ORfr Dute Daytime Phone »



