2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am'

DOCUMENT # 538396 Secretary of State
1. Entity Name 03-26-2003 90148 007 ***150.00
NINO'S RESTAURANT, INCORPORATED
Principai Place of Business Mailing Address
3728 NORTH TRAIL 3728 NORTH TRAIL
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Maiing Address ”||||| I““"’H |II|"“|I ||||"m Illn ||Iﬂ m“l‘llmlu Ill” “"
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1746509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARPINO, TINA Street Address {(F.O. Box Number is Not Acceptable)
ree ress (F.U. box Number 13 Not ACC anie
6402 SHOAL CREEK ST. CR. _ _ i i
-BRADENTON FL 34202 s s T eSS
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ : )
N 9. Election Campaign.Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE 5 . [ pelete TITLE [ cChange [ Addilion
NAME SCARPINO. “NA NAME
sTreet sooress | 3728 N TRAIL ‘ STREET ADDRESS
orv-stze | SARASQTA FL , CITY-§T-21P
TIE T o [ Delste TE - [ Change [ Addition
NAME SCARPING, FRANK NAME -
streeT anoress | 3728 N TRAIL STREET ADDRESS
orv-si-ze | SARASOTA FL CITY-ST-2IP
TILE P ] Delete THLE [ change [ Addition
NAME ONESTI, JOHN NANE
sTreeT anoness | 3728 N TRAIL STREET ADDRESS
crv-st-e | SARASOTAFRL e . . o _Nomvestael |
J T e U . .
e v O Celete TE Ol Crange (] Aciiion
NAME ONEST!, FRANCES NAME
sTreeT anoress | 3728 N TRAIL STREET ADDRESS
arv-st-ar | SARASOTA FL GITY-5T-2IP
TILE O pelete THLE [J Change 7 Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1- 219
TITLE : ] pelete TITLE [ Change [ Addition
NAME o : NAME
STREET ADDRESS ’ STREET ADDRESS
TY-§7-7P _sT.
CITY-ST- o CITY-57-2IP

12. | hereby certify that the information supplighl with this filing does not qualify for the exernption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢pocyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust nowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with alother like ferfipowered.

SIGNATURE:  SIGN/AUEN: RECilore® 53203 9% 355-0/068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytime Fhana #

CR2E034 (10/02)



