FILED

2003 FOR PROFIT CORPORATION M 01.2003 8:00 %
UNIFORM BUSINESS REPORT (UBR) Say t, r S.t ¢ amsg
DOCUMENT #  J98895 Y oL z
1. Entity Name 05-01-2003 90541 033 150.00
TROPHI'S ITALIAN RESTAURANT, INC.
Principal Place of Business Mailing Address
725 A1-A N % MARTIN BRIAN MAGLIO .
SUITE 101105 1001 W JASMINE DR.. STE. G -
33477ER FL 33403 LAKE PARK FL 33403
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0015703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent- . - - 7. Name and Address of New Registered Agent.-— T
Name
MAGUO' MARTIN BRIAN Street Address (P.O. Box Number is Not Acceptable)
1001 W. JASMINE DR.
LAKE PARK FL 33403
City Zip Code
. FL
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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicab\g. {NOTE: Registered Agent signature réquired when réinstating) DATE
.. FILE NOW!! FEE IS $150.00 ! N .
Atter May 1, 2003 Fee wil be $550.00 " Tost Fond Comouton, A o e
Make Check Payable tc Florida Department of State
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TITLE [ change [ Addition g
NAME MAGLIO, MARTIN BRIAN NAME =)
streer ooress | 5195 WOODLAND LAKES DR STREET ADDRESS 3
ore-si-2p | PALM BEACH GARDENS FL CITY-ST-2PP 2
TIiE D [ Delete § MLE [ Change [ Addition %
NAME MAGLIO, MARTIN BRIAN NAME
staeeT A0oress | 5195 WOODLAND LAKES DR STREET ADDRESS
CITY-ST-ZiP ALM BEACH GARDENS FL CITY-ST-2IP
me~ o T ’ T D pee 0 Qime -7 —_ - == [ change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify»thgj} the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report 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 %r trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with a re:

changed, or on an aftach

SIGNATURE:

with &l ot

7103

L) Chie

S| - §¥8 Sokio

Daylime Phona #



