_ FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Narne 03-03-2003 90930 007 ***150.00
RISTORANTE MONA LISA, INC.
Principal Place of Business Mailing Address
4349 RINGWOOD MEADOW P.O BOX 3319
SARASOTA FL 34235 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65'0122545 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i Name - .
- - p—— E— T e T L e St e e e e S = e, & R CER B et I e e e e -
FAMIGUO' JH" GEORGE Street Address (P.O. Box Number is Not Acceptable)
1634 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this sta iStered offic:a or registered agent, or both, in the State of Florida. | am familiar with, and accept
thee obligations of register
SIGNATURE
- ' Signatura, typed or printed Wered agent and title if applicabla (NOTE: Registered Agent sign%}ir@d whan reinstating) DATE
Co- FILE NOw! FE 0.00 9. Election Campaign Financing $5.00 may Bo
. After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. - O Added to Fees
Make Check Payable to Florida Department of State
10..' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
me Y|P [J elete TTLE O change [ Addition
NAE GEROLMO, SAM : NAME
STREET ADORESS | 4949 RINGWOOD MEADOW STREET ADDRESS
oy-st-2r | SARASOTA FL 34235 CITY-S1-7i2
TITLE v 1 Delete TITLE [ Ghange [ Addition
NAME GEROLMO, JILL M. NAME
STREET ADDRESS 4949 R'DGEWOOD MEADOW STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34235 CITY-ST-21P
TITLE [ oelet TITLE L . [ Change [ Addition
NAME - - =T - e T s sl e T T e e e T T e = T -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TIMLE 7 Delsie e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHTY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby certify that 'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental gemort is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or e 10 execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Black 10 or Block 14 if
changed, or on an attachment wj Lottt likpRmpowerad. 9.‘(/
112 ety /
SIGNATURE: AL U?@% Gk orro 5> T3 B3 Tr-psé2
L < : ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ N A 4 Daytima Phione #

Rt OOON

_CR2E034 (10/02) |



