e S S ]
I
2002 UNIFORM BUSINESS REPORT (UBR) F || B 007 0TI 00 e s000 3
_ -t 666801 g
DOCUMENT # 666801 | _ n
1. Entity Name ; 02 APR 29 PM '2‘ LIIS >
-
CARAFIELLO'S RESTAURANT, INC. ‘ o -
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maliing Address v .
949 S, FEDERAL HIGHWAY 49 §. FEDERAL HIGHWAY ‘
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441 ‘
| | .
2. Principal Place of Business 3. Mailing Address ” ” I“u " ’I " " m'” II " " m ”, I’m III" m" m' '
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: m 752 Not Applicable
Zip Country Zip Countey ‘ 5. Certilicate of Status Desred ~ [] 9873 Addltional
Fee Required
~ ~—, -6..Name and Addresa of Current Registered Agent ____ .. .. .f_. _ ' ___ _ _ 7. Name and Address of New Reglstered Agent
Name |
L oter © R O S0acsen.
\ Strest Addrass (P.O. Box Number is Not Acceptable)
NS Foccest @lvel ;
¢ ;
(\)) (M\ L&W&H&W\ € [ .P 33 0 ég City FL [ Zip Cade
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida.
] .
SIGNATURE . -
-.s‘gnamzu. typed or printed nave of registared agert and tite ¥ epplicabls. {NOTE: Aoplstarsd Apent Bigmabure roquired wher rainaLating) DATE
g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- 552:2:‘%&35:;?;&&“’"9 f‘?ﬂﬂoto“‘;:zf"
{Sea criteria on back) Make Check Payable tc Department of State e
1. ) OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
Tme DP 3 Delets TMLE [ Changs [ Addition §
a3
NAME CANTINELLA, ANGELO NAME e
STREETADORESS | gy SF 44TH COURT SFREET ADDRESS 3
orY-S-2 | DEERFIFLD BEACH FL cirv-sv-ae 8
TNE 1 pelete TITLE [ Change [ Addition | G °
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 - CITY-ST-2P _
e 2 | e e v e [Cepelets - —  ||-tme.. _ . L —— e e . [ crange O addition |
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2P “ CITY-S7- 2P
TinE 7 Dalete TmE [ Crange [ Amition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-21P s
e ‘ O3 Delete TME ‘ O change [ Addition
HAME NANE : W ’LO\
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CITY-sT-2P
e [ Delete TLE z O] Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-81-21p
13. | hareby cerﬁmthat the inlormation supplled witprtiis. fr'ling does not gualify for the exemption stated in Section 119.07 3)(), Florida Statutes. | further certlly that the information
indicatad on this rapon or supplemental repog ¢gnd accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes fnpo P 8 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 i
changed, or on an attachment with a f 3 othar like d.
SIGNATURE:/ A 443




