- Ve .
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUNMENT # F80597

1. Entity Name
BLUE GROTTO ITALIAN RESTAURANT, INC. F ] L F D
01 OCT -1 pepp: 17,

Principal Place of Business Mailing Address Ah [ ' f

1674 SW S7TH AVENUE 1674 SW STTH AVENUE SECRETARY (F STATE

MIAMI FL 33155 MIAM FL 33155 TALLAHASSEE FLonmA

2, Principal Place of Business 3. Mailing Address I ||||’II I||| II,” II||“ "I II ‘III Hl I'I "I” I‘II’ III” IIII’ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 59-2183965 Not Applicable

2 Country - 4 Couniry 5. Certificate of Status Desired ] gese.-R,esq l.j\i?;i;tional

6. Name and Address of Current Reglstered Agent "~ - 7. Name and Address of New Registered Agent

yutoensT— DAMIAN | IWCENT DAy

Sireet Address (P.O. Box Number is Not Acceptable) 4

HARRISON JR, B.
1 CE

LFcatss &= M,,@W%@ﬁlﬂé.

“eosl (pAbles [ “FL|3rsK

8. The above nameg entity submits fhis Skatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t
SIGNATURE (’ )
fgnalu(e‘ typed or grinted M&egistered agent and title ir\u‘pﬁicabla" {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 —_10 Elestion C;mpaignaa“nci;g' o $5—00
Tax filing requirement and elects to do sc. After September 12, 2601 Fee will be $750.00 ' Trust Fund Contribution 0 Add.ed tohgaezsse-
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
e HARRISON, JEFFEREY e EO00045349565——2
STREET ADDRESS | 1600 SW 57 AVE STAEET ADDRESS " :’10 /12 .-"01—‘“[]105’3“[‘1 1
crv-sT-2P | MIAMI FL CITY-ST-21F i T
THLE VP [ Delete TITLE [J Change [ Addition
NAME HARRISON, WALTER B Ill NAME
STREET ABDRESS | 14600 SW 83 PL STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-8T-2IP
TLE C e {1 Delete” TME
wiE -~ —|HARRISN;WENDY = - T T 7 - e
STREET ADCRESS | 1800 SW 57 AVE STREET ADORESS
CITY-§1-7iP MIAMI FL CITY-ST-ZIP E
TITLE T [ petete TITLE
NAME ALLEN, PATRICIA § NAME
STREET ADDRESS | 12253 SW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TITLE O etete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
TME O delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2ip

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 certity that the information
indicated on this regort 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li owered.

SIGNATURE: ___SISEZR PG FEQUIASS

o0 NAKE OF SIGNING QFFICEK ORY

Daytime Phona #

AY  VEZOHO0

CR2E034 (5/01)



