2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 79429 i
Bt nome Mar 04, 2000 8:00 am
FRASCATI'S (TALIAN RESTAURANT & DELI, INC. Secretary of State
’ 03-04-2000 90028 036 ***150.00
Principal Piace of Business Mailing Address
1258 AIRPORT RD. N. 1258 AIRPORT RD. N.
NAPLES FL 339%3 NAPLES FL 341046115 _
sulle. Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65—0229843 Not Applicable
i Zi -
Zp T Country P Country 5. Certificate of Status Desired O $8.75 'Q.‘dd"'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHmNG' DAVID P Street Address (P.O. Box Number is Not Acceptable}
4081 TAMIAMI TRAIL NORTH
PARK SQUARE, C105
F .
NAPLES FL 33940 / City FL | 2P Cove
| e |
8. The above named enti | en[?or the :urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
%Tﬁtu‘re','ﬁped or prnted name of ragistered agent and ttle if applicabla {NOTE: Regrsterad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . o i ‘
Tax fig reciiemen arg Bects o doso. | *" AfterMAY 1,200 Fee wil be'sss0i00 | ' LecienSopRentienena o $0.00 way Be
{See criteria.on back) S| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PS [ Delete TIME [ Change [ Addition
NAME CERNIGLIA, CHARLES NAME
STREET ADDRESS | 1723 GALLOWAY CIRCLE STREET ADDRESS
CITy-57-21 BARRINGTON FL 60010 CITY-57-2IP
e VPTS 1 oelete THILE [ cChange [ Additian
NAME DIEBLER, CORINNE HAE
STREETADDRESS | 7763 NAPLES HERITAGE DR STREET ADDAESS
CTY-§T-2IP NAPLES FL 34112 CITY-ST-21P
me - - | TS 7 Delete MLE [ Change (] Addition
NAME DIEBLER, CORRINNE HAME
streeT aooress | 7263 NAPLES HERITAGE DR STREET ADDRESS
CITY-§7-2Ip NAPLES FL 34112 CITY-ST-2IP
TILE D O oelete TLE O] Ghange (] Addition
HAME CERNIGLIA, CATHERINE NAME
sTREET ADORESS | 1723 GALLOWAY CIRCLE STREET ADDRESS
GiTY-87- 2P BARRINGTON FL 60010 CITY-ST-21P
TITLE D [ Delete TITLE [JcChange [ Addition
NAME CERNIGLIA, CHARLES SR. NAME
sTREETADDRESS | 1723 GALLOWAY CIRCLE STREET ADDRESS
cv-s-2¢ | BARRINGTON FL 60016 omv-sT-2I
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-5T-2tF
13. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated 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 t am an officer ar director
of the corporation or the receiver or rustee empowered to exegute this repart as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or.on an attachment with an address, with all other #ke empowgred. .
dadey gt A IR R
ot Qi i Bzeblen 21 :
SIGNATURE: __\_u(0) Vit d =Tl - yCO L) 2-11-00 94-643-5147
IRTLEE SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




