éooz UNIFORM BUSINESS REPORT {UBR) FILED

q_‘ R .
DOCUMENT # G25128 MSar O7t, 2002f %tO(t) am
1. Enti¥’Name ecre ary 0 ate
FRANCESCO (TALIANO RESTAURANT, INC. 03.07-2002 SO0 034 150,00
Principal Place of Business Mailing Address
4920 W IRLO BRONSON MEM HWY 4301 LAKE CECILE DR
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
I N IR AR AR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2258608 :
Not Applicakble
Z-ip. o Country _ Zip Country 5. Cerlificate of Status Desired | g‘aae'g?qlﬁ?g;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name
D'AMICO, JOSEPHINE M. Svoot Address (PG Box Number 1s Not Accentabl
4901 LAKE ECILE DR treet ress (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34748

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registarac ageni and (itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hzsf‘c.;.orpc:ran?rnl:ell‘g\b\: tcl) sat|sfyc|;s Intangible FILE NOW!H! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S [ Delete TMLE O change  £] Acdition
NAME D'AMICO, JOSEPH HAME
streer aporess {9035 WARRIOR LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-ZIP
TILE P [ oelete TITLE [ Change [ Addition
NAME D'AMICO, JOSEPHINE NAME
smeet aonness | 4901 LAKE CECILE DR STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746 CITY-ST-2IP
trmme - - - |OT-= e g o O Delete ™ F TIE™ - -of — Cmtaec o mmmaee s o e e mmg T .. .[5}.Change- - [Z] Addition _
NAME INCATASCIATO, AGRIPPINO NAME
streeT acoress | 4921 LAKE CECILE DR STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746 CITY-S1-21P )
TITLE DV O Deiete TILE DO cChange [ Addition
NAME INCATASCIATO, MARIA A NAME
seeer anoress | 4921 LAKE CECILE DR STREET ADDRESS
crv-s-ze | KISSIMMEE FL 34748 CITY-5T-2P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TLE [ Delete TITLE O change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 supplermental repart is true and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, wigh all other like empowered,

SN AT x -

¥

SIGHATURE AND"FED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (9/01)



