2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # L79429

1. Enmility Name

3

UNIFORM BUSINESS REPORT (UBR)

FRASCATI'S {TALIAN RESTAURANT & DEL, INC.

05-12-2003 90231 015 ***150.00

Principal Place of Busingss Mailing Address
1258 AIRPORT RD. N 1 1258 AIRPORT RD. N. . : -
NAPLES FL 34104 NAPLES FL 34104 S
Z Prncipal Pioge of Busines 3' 3, Malling Address "'Illl" m llll'llm IIHI "III "" Ill’l I"" Ill" |||" I"ll |“l| \lll
Suite, Apl. #, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
650229843 Not Applicable
. le-- ._ Cou:n‘t_fv‘ e :E st __m e smeimea | B2 Certificate.of Statug. Desired. ..[J m?g gfqu?dn‘gt'i?""

7. Namo and Address of New Reglstered Agent

6. Name ant] Address of Current Registered Agent

N Lo O a7 WIV <.
WHITINGDAVED) P e e e R B Sy V75 17 S
| ~WHITING-DAVID P~~~ Streat ;ddress {P.0. Bax Number is Nol Acceptable)
2124 AIRPORT RD $.4101 2 -5 ot SRR RO
NAPLES FL 34112
Y Algb et _ FL | 2355, 4/
8. Tha above named entity submits this slatementz the p sa of chlnglng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblxgm.on gistered ageqt, ' / }
SIGNATURE m;mio:))

Munﬂﬂuﬂmdmﬁimmnmmmhi‘lpﬂmm

(NOTE Fagisternd AGan] $Orature nKKsed when renatasag)

F%WWW TS STHO

¢t - T E $5.:60 mayBo——
; After May 1, 2003 Foo will bo $550.00 il ¥
1ake Check Payable to Fi ?ﬂ da Dopartment of Statl} Trust Fund Contribution. D Added to Fees
0. OFFICERS AND GRECTORS I ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS TN 17 _
T [ velete e Clchange [ Addiven | &
NAME CERNIGLIA, CHARLES NAME 3
stRerg aporess | 1723 GALLOWAY CIRCLE STREET ADDRESS g
orv-st-oe | BARRINGTON L. 60010 carY-ST-TP .
me” VP1S O velete TInE 7455 Vv THbe (v ﬁcmnge L] Addigon | &&.
wi.: | DIEBLER, CORINNE e v 2604 ©
smert owess {7763 NAPLES HERITAGE DR swetsomess | AARLS (FL - 3G/,
ov-si-2p |NAPLES FL 34112 CITY-ST-7P
nTl‘.E. — ..I.s_ or—— m:—-—.—-—v —— e Wmla-.e_.w—a. -'ITI.TLE v e i je T emmam T e i s = = 1 G m L ,fﬁﬁ:ﬁﬁﬁ_::m.ﬁmm— E-ar R
wmve |DIEBLER, CORRINNE NAME IS ~_
streeT aooress | 7763 NAPLES HERITAGE DRIVE TSTREETADORESS | . e e, i '

{ orv.sr2r {NAPLES FL 34112 care-g1-2p e .," wTRRLe

TME D (1 pelete nne - S O Change T Addition
HAME CATHERINE RAME
staseT aooress {1723 GALLOWAY CIRCLE STREET ADORESS
ar-st-2¢ | BARRINGTON L 60010 CITY-§T-7P
THLE D T pelete s Ochange [ Adition
NAME CERNIGLIA, CHARLES SR. NAME
stheer aporess | 1723 GALLOWAY CIRCLE STREET ACDRESS
cmv.si-z¢ |BARRINGTON 1L 60016 CITY-ST-7P .. ’
e ’ O Detats e O] Change [ Addition |
HAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-£1-2P CITY-ST-2p

12. 1 hereby certily that tfe information supplied with this
indicated on this report or supplemental report is true
of the corporation or the racgive
changed, or on an aliac

SIGNATURE:

and

O Trustee empowered 0 exec

does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
atcurate and that my signalure shall have the same lagal affect as if made under cath; that | am an officer or director

ute thig reporl as required by Chapter 607, Florida Statutes: and that my narne gppears in Block 10 or Block 11 if

‘/9.‘1 oz _ ZE S

mhnml




