FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowhﬁ to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeﬁw}%r@%r?s wit

SIGNATURE:

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@red

Dayume Phene #

2002 UNIFORM BUSINESS REPORT (UBR) M 18. 2002 $:00 %
ar 13, :00 am 3
LOCU Secretary of State |
" - _ o e ok
BOB'S ITALIAN RESTAURANT, INC. 03-18-2002 50071 OT7 ***150.00
Principal Place of Business Mailing Adeiress
2068 NE. 2 ST. 2068 NE. 2 ST. " S
|.DEERFIELD.BEACH. FL=33441 =—DEERFIELD:BEAGH - FL= 33841 = s -
2. Principal Place of Business 3. Mailing Address Hm“" m “m 'lm II||| “”I ||H| ml ﬂ‘m ||m I'IH m ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2563250 Not Applicable
Zip Country Zp Cauniry 5. Ceriificate of Status Desired O $8'75 A_ddiliona|
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
BOB'S PIZZA Street Address (P.0. Box Nurnber is Not Acceptable)
2068 N.E. 2 ST.
DEERFIELD BEACH FL 33441
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printad name of ragistared agent and title if applicabls, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
o . ‘ ) . 10. Election Campaign Financing $5.00 May Be
:,%Tax.fllilqggggulremenl and;glec!s |10 d0.$0 ez 2 s e - After.May. 1. 2002.Fee will-ba. $560 S e A o ER O ORI BtioA S = a titar to Pass =il
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE P [ Delete TMLE Ol change [ Addition | S
NAME AMANTE, ROBERT NAME (23
streeT aporess | 10076 EL CABALLO CT STREET ADDRESS §
orv-st-zp | DELRAY BEACH FL 33446 CITY-ST-2P i
TITLE T [ Delete TITLE O Crange [ Addiion | &
NAME AMANTE, CRISTINA NAME
STREET ADORESS | 10076 EL CABALLO CT STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33446 CITY-ST-2IP
TME VP [ pelete TITLE [ Change [ Addition
NAME AMANTE, NUNZIO NAME
STREET ADDRESS | 113 ST CLOUD LN STRELT ACDRESS
CITY-S1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE 8 2 Delete TILE [Jchange  [J Addition
NAME AMANTE, ROSARIA NAME
sTRecT aooress | 113 ST CLOUD LN STREET ADDRESS
orv-s-ze | BOCA RATON FL 33431 CITY-ST-2IP
TILE [ Delete TITLE (T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE - = em e o R _ [ Delete TITLE [J Change  [] Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



