2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  P98000016812

VINGIANO ITALIAN REATAURANT, INCORPORATED

Principal Place of Business

4801 LINTON BLVD. #124
DELRAY BEACH FL 33445

Mailing Address

4801 LINTON BLVD. #12A
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suile, ApL. #, et.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am
Secretary of State

05-24-2002 91264 001 ***150.00

RO

5, Certificate of Status Desired O

Fee Required

City & State City & State 4. FEI Number Applied For
65'081261 1 Mot Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

VINGIANO, CHRIS
4801 LINTON BLVD. #12A
DELRAY BEACH FL 33445

| ‘Name™ — = #

7. Name and Address of New Registered Agent

R -

- T At L L — P

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

¥

SIGNATURE

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.
L]

-

Signatura, typed or printed name of registered agent and title if applicable.

(MOTE: Ragislered Agent signature raquired when reinstating) DATE

FILE NOW!!T FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax ﬂlingrequiremen?and elects tgydo 50. ¢ After May 1, 2002 Fee will be $550.00 10 ?jg??::,%ag;ilr?;;::ncmg 0 fdsa.oo fovhe
N . ed 1o Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ change [ Addition
NAME VINGIANO, CHRIS NewE
sTReeT ADDRESS | 4801 LINTON BLVD. #12A STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL 33445 CITY-§T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE ] Dglata TITLE O change [ Addition
|7 NAME T T T T Soeename e - Rename- " e e e - - - U R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70P
TIE O peleze TITLE (D change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

of the corporation or the receiver or trustee empo
changed, or cn an attachment with an address,

SIGNATURE: b

h al! othert like empowered.

FLErf nEDUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
red to execuie this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

4130l0z Bt )997-0874

SIGNATURE AND TYPED OR PRI@ NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phong #

A

A

CR2E034 (9/01)

HGGL

AV




