N

il

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L90814 . _ Mar 16, 2001 38:00 am
1. EntiyNemo - .. - Secretary of State

GARGIS RISTORANTE ITALIANO, INC. 05162001 S0 013 =150 00
Principal Place of Business M_;i-hiﬁg.xaé;; - e, TN e
1421 NORTH ORANGE AVENUE 1421 NORTH ORANGE AVENUE
ORLANDO FL 32804-6410 ORLANDQ FL 32804-6410
F e T e TN ANWARRNAEAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r City & State City & State 4. FEI Number 59_3017520 Applied For
Not Applicable

O $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

Zi Countr Zi Countr
P Y P . Y 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Name

PANORA, LUIS
1421 NORTH ORANGE AVENUE
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify 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 | am an officer or director
of the corporation or the receiver or t e empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with all o like empowerad.

SIGNATURE:

—n DS~ /2= B fe1. 270 7204

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DWRECTOR Date Daytime Phone #

0064612

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating} DATE
=9 This Corgroration:is Blignie to satisty s ntangibte— == FIEENOWHEFEEIS £ 8000 =———"/{ - .. [ - U RN
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 mrﬁagf,iﬁ.:jg:_mmg | iﬁ!—e%t?ohllae!és? °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P 1 elete TMLE L, uUtsS favoenA [Jchenge  [J Addition | S
NAME PANORA, LUIS NAME 37150~ SiLBER RofE conf 2
STREET ADDRESS | 924 GEE CREEK STREET ADDRESS 3
CITY-S7-Z1P CASSELBERRY FL CITY-ST-2IP Fo) 12 LM- 6 f_é. 22 ?’0?‘ - @
TTLE [ oelete TITLE [ change [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIFY-$T-2IP o
TILE [ Delete TITLE O change [ Addition |~
NAME NAME T~
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-72IP
TITLE O oelete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TITLE - - . 1) cChange [ Additien |-z
NAME . A RAME—msior e [t mme - T T .
~ STREET ADDRESS - . o STREET ADDRESS
CITY-ST-21P | CITY-§T-7IP -



