2001 UNIFORM BUSINESS FiEPOiRTn(;U.BR)

DOCUMENT #  PO0000020375 x
1. Entity Name 2
PUGLIA RESTAURANT, INC.

Principal Place of Business Mailing Address

8221 GLADES RD. 8221 GLADES RD.

BOCA RATON FL 33433 BOGA RATON FL 33433

2. Principal Place of Business 3. Malling Address “"“m m II‘“ "m Ilm II'" III” "NI “l“ m" ”m ll"l m”m
Suile, Apt. #, etc. Suite, Apt. #, etc. L %E ir4y ’;\L, * BONOT WRITE INTHIS SPACE '

: EE\JI\‘;/LAL‘l [P AYE | -
City & State City & State 4. F ﬁer = Applied Forx
' ? - 0 ? 9/ 0 7 % Not Applicable
- t Zi o
p Counlry Ip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- VENTURA  CARLA™ - S __ %&/ﬁﬂo s senr  CAHE
RA’ CAR Street Agress (P.O. Box Number is Not Acceptable) .
8221 GLADES RD. s SRl R i
BOCA RATON FL 33433 -+
' =7
City * Zip Cede Ju2
Const JSrrmds FL | %%&r |
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.
SIGNATURE W*w' : 7‘55 LGP0 s
/WMMd name of registsred agent and tille if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE /

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 by 2 e A g h/ B e e N
Tax filing requirement.and elects to do 50. ——=x-r —After SEitembEr 12,2007 Fee Wil be' " i:zz:'gz&agcﬁfgu::: i O f(?d.ggoh#?éf ° ;
(See criteria on back) O Make Check Payable to Department of State . / ;

1

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e [ Detete TITLE [ _Mchange [ addition | S

D SOO0ZS 74 1 e — 28T 8
NAVE VENTURA, CARLA NAME (o8~ DR 3 2
STREET ADDRESS | §221 GLADES RD. STREET ADDRESS [ttt e §
orv-se2» | BOCA RATON FL 33433 CTy-5T-20 w0 00 w5000 éj
TILE D [ Delete TIE ; O] Change [ Addiiion | & !
NAME VENTURA, FRANCESCO NAME / :
STREET ADDRESS 8221 GLADES RD STREET ADDRESS 4
CIiTY-ST-2IP BOCA RATON FL 33433 CIry-81-2IP
TILE O Delete TTLE [ Change (] Addtion i
HAME | . N e !
STAEET ADDRESS | st e o e - ) =77 B s aonaess L
CITY-ST-2P CITY-8T-2iP ) - T o
TLE [ Delete TME [JChange  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP “ /‘) N
e O Delete me ’\ ‘mnge ] Addition
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CiTY-57-21P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

changed, er on an attachment ydth an address, with all ofpr jike empowered.
24 A} 20 [ A f Ay MRS e
SIGNATURE: X/ &ﬁu&%ﬂ F MJJP i
Vd

~ SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

ey




