A

FILED
FOR PROFIT CORPORATION
U%ﬂg%RM BUSINESS gEPgRT (UBR) Jan 14,2003 8:00 am

DOCUMENT # K14983 Secretary of State

1. Entity Name 01-14-2003 90047 004 ***150.00
THE ITALIAN COURTYARD, INC.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg istered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typad or printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
e
AftF"inE N:)v;;é!a I;EE [.S[l $; 5;)5(;: w 9. Election Campaign Financing $5.00 may Be
er vay 1, ae witl be . Trust Fund Contributicn. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP [ Detete THLE [ Change [ Addition
NAME DI PASQUACE, DOMINICK NAME
sTREET ADDRESS | 583 JILLOTUS ST STREET ADCRESS
or-st-z¢ | MERRITT ISLAND FL 32052 CITY-ST-21P
TILE PST O pelete TITLE {JChange  [J Addition
NAME DIPASQUALE, FRANCESCA NAME
STREET ADDRESS | 583 JILLOTUS ST STREET ADDRESS
civ-st-2F | MERRITT ISLAND FL 32952 CITY-ST-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to s, ecyff this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, cor on an attachment with an gddress, will empowered.

SIGNATURE: ___ SIZY WL LZ0UIRED ,'////5 29/~ I83-64//3

SIGNAGORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id /Dala Daylime Phane #

SITORS P -

nv

Principal Place of Business Mailing Address
T7350'W COCOA BEACH CALSWAY - 350°W COCOA BEACH CAUSWAYS = o oo oo o L oo pm e o

COCOA BCH FL 32031 COCOA BCH FL 32931 90002 l 47
2. Principal Place of Business 3. Mailing Address - ”""N I|| "l” |||l |l||||'|| "H Im] "l“ I’I” Ill“ |I|” |||" 'Ill

Sulte, Apt. #, etc. Suite, Aot #, etc. ["] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number UBB Applied For

. 59-287 9 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\ddiiional

Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

BlANCO’ FRANCESCA Street Address (P.O. Box Number is Not Acceptable)

825 SECOND STREET

MERRITT ISLAND FL 32953

CR2E034 (10/02)



