2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  F93000002386 Secretary of State
1. Entity Name 03-17-2003 90681 032 ***158.75
ALFREDO'S INTERNATIONAL INC.
Principal Place of Business Mailing Address
ITALIAN PAVILION.EPOCT CENTER ITALIAN PAVILION.EPQCT CENTER
DISNEYWORLD.LAKE BUENA VISTA Ft, DISNEYWORLD.LAKE BUENA VISTA FL.
em——— e ”“““""IH" m" m" III“ II“I |||]| ||”| “"”Im III’I I"“IH
2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Sufte, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE) Number Applied For

. 59‘3185485 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?eaa'g?qiﬁ?:;ﬁo"al
6: Name and Address of Current Registered Agent - — 7. ﬁame and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

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

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragistered agenl and title if apphcable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 A - )
. 8, Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. %o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD E Delete TITLE O change [ Additicn
NAME BELLANCA, BRIAN NAME
stReeT anoeess | 220 E. 54TH ST #8-H STREET ALIDRESS
cre-st-ze | NEW YORK NY 10022 CITY-ST-ZIP
TMLE PTSD O oelete TITLE [JChange  [] Addition
NAME BELLANCA, RUSSELL NAME
street ADDRESS 1 5150 ISLEWORTH COUNTRY CLUB DR STREET ADDRESS
CITY-57-2IP WINDERMERE FL 34786 CITY-ST-2IP
TME o . ) [ Delete TLE . o [ change [ Addition
NAME T o R NaME | . * '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LIY-ST-2IP /iy -s7-7P

i e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4t phy signature shall have the same legal effect as if made under oath; that | am an officer or director
,as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: YD \%4/2&@ @07)5’&7‘ g4/ 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certily that the information supffiied g
indicated on this report or supplerpéntal repoplis true andg
of the corporation or the rgteiverOr tru : ‘
changed, or on an attaciment with a

g
o
D

CR2E034 (10/02)



