2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000023442

1. Entity Name

RISTORANTE DA TULLIO, INC.

Principal Place of Busingss

3305 TAMPA RD.
PALM HARBOR FL 34684

Mailing Address

3305 TAMPA RD.
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number Applied For
5?— 36 ﬁlo? 9’<P 7 Not Applicable
Zi Count Zi Count i
® ouniry ® ountry 5. Certificate of Status Desired [ fg-g?q L‘::’;‘c"t"’”a'
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
- - Name™ o )
MAS GELO' TULUO Street Address {P.O. Box Number is Not Acceptable}
3305 TAMPA ROAD
PALM HARBOR FL 34684
' 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.
SIGNATURE
Signalure, typac of printed nama of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: L N ) "
9. This corporation is eligible to satisfy its Intanginle FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Bae criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Defete TALE PReES ' DENT O] Change  3¢f Addition
NAME NAME TULLIO MASTRAGELO
STREET ADDRESS STREET ADDAESS FBo% DEER Rudw.
CITY-ST-2IF CITY-ST-2IP PAwm HAR o & oAy EewY
e O Delete TILE VICE PRESIDENT O change  [wddition
NAME NAME REG\ 1S FARRELL
STRECT ADDRESS STREETADDRESS | Poo. BOX 787
CITY-ST-2iP CITY-$7-2IP PALM HARGBRORA R 324LRY
TITLE - ClDelete = "ff TME TREASUREER" == 77T T chenge [BAddition
NAME NAME ANNA MARIC MASTR AnGero
STREET ADDRESS STREET ADDRESS oS DesEe RV =
CITY-ST-2IP Cy-§T-2P MM HMAREOR | L Ruexy
e O Delete e QECRETARY O change  [PKaddition
NAME NAME LOB RAWE FARRELC
STREET ADDRESS STREET ADDRESS P.o Box N (9|
CITY-§T-2P CITY-5T-2P Daip HARRBOR,FL  d4bRY
TME O Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P

13. | hereby certify that the infogmation supplied with this filing
indicated on this report or
of the corporation or the regei
changed, or on an attachmint with an ad

SIGNATURE:

does not qualify for the exemptlen stated| in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
)

pplemental report is true gad accurate ane-ha
) wergl topxecute
fill other Ike g

s repik
|owe

4l2g]os

ature khall have the same legal effect as if made under oath; that | am an officer or director
d 1

7N 186 §&63

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING CFRICBRLOR DlnEcroR\

1 ¥ Date Daytime Phone #

[* LT

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90071 007 ***150.00

CR2E034 (10/00)



