200¢ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 538396

1. Entity Name

NINO'S RESTAURANT, INCORPORATED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91082 026 ***150.00

Principal Place of Businass

3728 NORTH TRAIL
SARASOTA FL 34234

Mailing Address

3728 NORTH TRAIL
SARASOTA FL 34234

SCARPINO, TINA
6402 SHOAL CREEK ST. CR.

Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON FL 34202
City FL Zip Code
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 printad name of registered agent and Litle if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
e e e . me 16 i . e - — e e e~
___Q.flhls corporation 1s_elsg|blds 1(5) satas!yéts intangiois- WHI«EEE-IS.-$459-BG-——=>—-—¢. 70. Elecfion Campaign Financing $5.00 way Bo
ax f|||qg requirement and e ects to do s0. d . AHter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ~

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE S [ Delete TILE [ change  [J Addition g
NAME SCARPING, TiINA NAME =
sTreet aporess | 3728 N TRAIL STREET ADDRESS %
CITY-$T-2IP SARASOTA, FL 00000 CITY-ST-2IP g
TITLE T 7 pelete TITLE [ Change [ Addition 5
NAME SCARPINOQ, FRANK NAME

streeT anoress | 3728 N TRAIL STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 00000 CITY-ST-2IP

TITLE P ™ Delete TITLE (O Change [ Addition
HAME ONESTI, JOHN NAME

sTreet aporess | 3728 N TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP

TITLE v [7] Delete TITLE [ change [ Addition
NAME ONESTI, FRANCES NAME

staeeT Aooress | 3728 N TRAIL STREET ADDRESS - - e
CITY-ST-2IP S-ARASOTA, FL 00000 CY-ST-2P

TITLE 7 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-IP CITY-$7-21P

TITLE 3 Delete TITLE [ changa {71 Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r trustee empog
pth an ad s, witi{alf other like empowered.
&t/}j (i pund oo F. Scerpiad  05-0p-0) PH-355-0163

13. | hereby certify that the informati
indicated on this report or supp
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

A
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 56 Date Daytime Phone #
trftard .

2. Principal Place cf Businass 3. Mailing Address ”Illll m"ml |'I‘| m” Hlll ‘"‘
Suite, ApL. #, elc. Suite, Apt. 4, etc. DG NOT WRITE [N THIS SPACE - ___
City & State City & State 4, FEI Number 59.1746509 Applied For

Naot Applicable
Zi Count Zi Count iti
P e ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Regisierad Agent 7. Name and Address of New Registered Agent
Name



