L
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # L90814 Secretary of State
1. Entity Name 01-17-2003 900357 042 ***150.00
GARGIS RISTORANTE ITALIANO, INC.
Principal Place of Business Mailing Address . I _ -
1421 NORTH.ORANGE AVENUE. . . _  _ =1421=NORTH: ORANGE - AVERUE —= s | el i -
| ORLANDO FL 328046410 ORLANDO FL 32804-6410
2. Principal Place of Business 3. Mailing Address ”"”l" l,I um"m mll "I”Im lml "I" ",“ ”I“ H,” Iu” ’"'
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3017520 Not Applicable
Zip Country “p Couatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANORA, LUIS Street Address (P.C. Box Number is Not Acceptable) i
1421 NORTH ORANGE AVENUE s
ORLANDO FL 32807
City FL. Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i appiicable. (NOTE: Registered Agent signature required when reingtating) DATE

_FILE NOWII! FEE IS $150.00

Kfter May 1, 2003 Fee will be §550.00 9'__5}?5}'2{]“_(:&12;?;”:;“:229:E;_fc%ggo;“ggfe_

-Make.Check Payable:to:Florlda Depattnient: = CAda

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 7 Detete TILE (O change 3 Addition

NAME PANORA, LUIS NAVE

sTREET ADoRess | 3780 SILBER ROSE CF STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2P

TITLE [ Delete TITLE {3 Change  [7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O belet TITLE Ochange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {J pelete TITLE [ Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST.2IP

TITLE [ pelete Lts CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | . e - -

CITY-ST-2IP = CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify 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 it made under oath; that | am ar officer or director
of the corperation cr the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i

, with all o li mpowsred.
SIGNATURE: _-_SIGZET %Cjﬂm'mi’:@ I=f5-02 40 - B5y-")5e7

AY  POOBNIN

CR2E034 (10/02)

~

SIGNATWYPEB—OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daylime Phona #




