, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

’P OCUMENT #  K83301 Secretary of State

RISTORANTE MONA LISA, INC. 03-27-2002 90016 003 ***150.00
Principal Place of Business Mailing Address
4949 RINGWQOD MEADOW 4949 RINGWQOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235
- ” ‘ l “ | |
2. Principal Place of Business 3. Mailing Address q ”Ilm" m ml mllmn |!|| ”ll |[|” Illl[ Im' ll”” |I|H ||
Suile, Apl. #, etc. Suite, Apt, #, etc. o DO NOT WRITE IN THIS SPACE
-o City &St o s cogs - = arm e - |tyk& State_ e TN e vmmef b FELN Number B Applied For
—= 650122545~ N Not Applicable |~
Z' .
P Country Z\p Country 5. Certificate of Status Desired O $8'75 Addrtlonal
3_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
0 o Qoo et :'cxm\qr\\c) I\D
TAMIGLI v GEORGE J Street Address (F’ 0. Box Number is Not Acc%plable)
1634 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statenw‘ in the State of Florida.
SIGNATURE __o e — T~ 3} I() 09—
Signaturs, typed or pnntewd it if applicable. (NOTE: ngiunired when reinstating) - DhTE
9. This corporation is eligitle to satisfy its Intanglble IS $150.00 ~ 10. Clection Campaian Financi
- - . paign Financing $5.00 May Be
’ Tax 1|I\qg rgqu:rement and elects to do so. After May 1, 2002 Fee \.Niii be Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Deépartment bf State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE _?(:hange [ Addition
N GEROLMO, SAM NAvE
STREET AD0RESS |3380 RAMBLEWOOD PL stReET ADDRESS | B4 ONU\OY Q.AN‘; \-\m&- m O
or-st-2p  |SARASOTA FL 34237 CITY-ST-ZIP T A Lo
TE v 1 Detete TinE Altrange [ Adition
e GEROLMO, JILL M. e
ST 0055|9330 RAMBLEWOOD- Pl e = - = rerensr = — || -sezrinness |- QAUAL A o0 O\AD\,O
orv-st-2¢ |SARASOTA FL 34237 ' ome-st-2¢ Sqrow\\m ~A3Y
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-51-2IP
TILE a4 [ Detete THLE F1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
~“CITY-§T-2IP ¥ CITY-§1-2F
TITLE [ Delete THLE [J Change [ Addition
L NAME ) NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal re 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
> powe zecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BRD 2y /50 e/

L/ Date Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

Mar 27, 2002 8:00 am |

CR2E034 (9/01)

i



