2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # c25128

1. Entity Name
FRANCESCO ITALIANO RESTAURANT, INC.

Principal Placé of Business
4920 W IRLO BRONSON MEM HWY
KISSIMMEE FL 34746
Us

Mailing Address

4901 LAKE CECILE DR
KISSIMMEE FL 347465154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90023 044 ***150.00

LuUUJoo0Y4

Loy RIS

r Lote d

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2258608 Not Applicable
Zie Country 5. Certificate of Status Dasired 0O $8.75 Additionat

Zip Country

| ——— - . - -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent " -

D'AMICO, JOSEPHINE M.
4901 LAKE CECILE DR
KISSIMEE FL 34746

Narme

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

?

Signature, typed or printed nama of registered agenl and title if applicable.

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registerad Ageni signature requirad when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O

". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE g [ petete TITLE {A Change ] Addition
NANE D'AMICO, JOSEPH NavE
STREET ADDRESS | 5345 JIARRT(R LANF STREET ADDRESS
Om-ST2P | rYQSTMMEE. FL 00000 Gy ST-2P 434746
TITLE P i 1 Delete TITLE K] Change ] Addition
NAME D'AMICO, JOSEPHINE NAME 5
STREETADDRESS | 4001 TAKE, CECILE DR STREET ADDRESS
OSPIF | RTSSDMER, FLo00O = — —- . o-Sr-2 — Y7Lk
e DT ’ O Detete e § Change [ Adition
NAME THCATASCIATO, AGRIPPINO Nave
STREET ADDRESS | 492 TAKE CECILE DR STAEET ADDRESS
CY-ST-ZP | WINCHESTER, MA 00000 crry-st-ar KISSIMEE, FL 34746
TTLE v O3 Delete e Kl change [ Addition
NAME NCATASCIATO. MARTA NAME

I > A STREET ADDRESS
TR
EWEE; ADORESS | 4921 TAKE CECILE DR b

Y-ST20 | WINCHESTER, MA 00000 T KISSTMMEE, FL. 34746
TIMLE [ tetete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TITLE 1 Delete TILE ) thange [ Additicn
NAME - NAME
B LT 2%

STAEET ADDRESS -, AN STAEET ADDRESS
CITY-ST-21P- - e CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
cf the corporation or the receiver or trustee empowered to

ent with an gddress, with ali other like empowered.

changed, or on an aitag

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/ SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirma Phona #

Yotss e faﬂ;?

+

CR2E034 (9/99)



