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5000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/39)

DOCUMENT # G25128 May 04, 2000 8:00 am
b Secretary of State
FRANCESCO ITALIANO RESTAURANT, INC.
! 05-04-2000 90189 015 ***150.00
Principal Place of Business Mailing Address
4920 W IRLO BRONSON MEM HWY 4901 LAKE CECILE DR
KISSIMMEE FL 34746 KISSIMMEE FL 347465154
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2258608 Not Apgpiicable
Zip Country e Country 5. Centificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' T~
D AMlCO, JOSEPHINE M. Streel Address (P.O. Box Number is Not Acceptable)
4901 LAKE ECILE DR
KISSIMMEE FL 34746
City FL Zip Cede
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 pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 10. Eleci I ‘
. Election C Fi
Tax filing requirement and slects fo do so. Atter MAY 1, 2600 Fee will be $550.00 T R oS fdie?,?o'ﬂng ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S [ Celete TMLE O Change [ Addition
NAME D'AMICO, JOSEPH NAME
STREET ADDRESS | 5035 WARRIOR LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 CITY-ST-ZP
TIME P O Detete TITLE O Change [ Acdition
NAME D'AMICO, JOSEPHINE NAME
streer aporess | 4807 LAKE CECILE DR STREET ADDRESS
or-st-me | KISSIMMEE, FL 00000 GITY-ST-7IP
TITLE DT O Delete TITLE [Jchange [ Addition
NAME INCATASCIATO, AGRIPPINO NAME
sTreet anoress | 4021 LAKE CECILE DR STREET ADDRESS
CITY-5T-71P WINCHESTER, MA 00000 CIFY-S1- 2P
TITE v 7 Delete TITLE [Ochange  [J Addition
NAME INCATASCIATO, MARIA A NAME
sTReeT ADDRESS | 4921 LAKE CECILE DR STREET ADDRESS
CITY-ST-2IP WINCHESTER, MA 00000 CITY-$T-2IP
TITLE ] Delete TILE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S1-2IP
TTLE - [ Detete TLE [ Crange [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, with all other like empowered.
SIGNATURE: sy Y 427/ 467) 376 - L 272
. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 / Aate = Daytima Phona #




