' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000

1. Entity Name

Agita Restaurant Management Group, Inc.

086490 May 12, 2001 8:00 am

Secretary of State

(05-12-2001 90008 042 ***150.00

Principal Place of Business

11111 Biscayne Blvd.
Miami, Florida 33181

Mailing Address

11111 Biscayne Blvd.
Miami, Florida 33181

2. Principal Place of Business 3. Mailing Address P c) .
2250 54 ird Ave 225 0 Spahaest~ 3 P HAve. R
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH[ ACE en-

City & State City & State 4. FE| Number Applied For
Miami FI, r‘ﬂ J A ,‘ /4 36-4380116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additiona

33129 USA 23129 V)5 A L Fee Requied

Name and address of New Registered Agent —

6. Name and Address of Current Registered Agent 7.

— - S

Q. Co,s‘/a nzqao

Street Address (P.O. Box Number is Not Acceptable)
2250 Zathest 354 he

e, 100

T =Y

he g

City

Zip

FL

As

)’f)/@ > ) /‘

3329

8. The above named entity submits this
SIGNATURE

hanging, its registered off] jce or registered agent, or both, in the State of Florida.

2 LOBEE

.. - anmn fuL |
(NDTE: Registered Agent signature raquired when reinstating) I 1* [\ ZaTE L UL

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its intangible

: $500 May Be

10. Election Campaign Financing D
Added fo Fees

Trust Fund Contribution,

O

11, OFFICERS AND DIREGTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST CIDelete § 7 Ochange [ - Agdition
NAME ; ; NAME
iy Nicholas A. Mazzio STREET _
ADDRESS i ADDRESS g
CITY-ST-ZIP 1 1 1 1 Blscgyne Bivd. CITY-ST-ZIP

Miami, Florida 33181
TITLE Opelete § r7.e [0 change O Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-8T-ZIP CITY-5T-ZIP . . P
TOLE UlDelete § 1i7c I change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE Upelete | 17 O Change [3 Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Upelete § 17c - [J Change [0 Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

-

13. I hereby certity that the information supplied with this
information indicated on this report or\supplemental repg
officer or director of the carporation or\the recejver g

Block 11 or Block 12 if changed, or on ak attactirbeff wj

‘!

v,

SIGNATURE

filin

g does not quaily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
€ and te and that my signature shall have the same legal effect as if made under cath: that 1 am an
pfEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
5%, with alf other like empowered.

Nicholas A. Mazzio, Secretary 4/)4 /0/ 03D 4D 7 LFAD
{

{Date Daylime Phone #

smﬂA‘rumWf//pﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



