-

| i .
~20Q1 UNIFORM BUSINESS REPORT‘{UBR) FILED .
_ P00000041494 Apr 04, 2001 8:00 am
DOCUMENT # | ecretary of State
TRATTORIA PRIMADONNA 1I, INC. ‘ 03-16-2001 90050 006 ***150.00
r |
Pringipal Place of Business Mailing Address
1 § HOWARD AVE 21 § HOWARD AVE

TAUPA FL 33606 TAMPA FL 3306 . IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl ber Applied For
. \ﬁ am -3 77;0&3 "ot Applicable
desdion,. . . 1 Coumwy _ | _Zip Country A : $8.75 Additional
S - L mmeese . - ... . oo 8. Certilicate of Status Desired O Foo Required . -
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regisiered Agent
. N - . — _ ) S - mNar_nq_ — e o —— . oy TR e
TINI, CESARE
Sireet Addrass (P.0. Bax Number is Not Acceplable!
921 S HOWARD AVE ( plable)
TAMPA FL 33606
City : FL Zip Code
8. The above named entity submits this statemant for tha purposa ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - e
samn.uudwwvmmdwwmwmnw (NOTE: Regt Ageont sigr recpirgd whan DATE
‘9. This corparation is gligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 T:I::i ?lund C:nal:ig;utlon. "3 0 fg‘eodotohézgfo
 {See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 elets Tme O Crange [ Addiion
NAME TINL, CESARE NAME
stReeranokess | 921 S HOWARD AVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33808 - { cav-s1-7P
TILE ] atete TME O hange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-EP } o o CITy-ST-2P _
13 ] Delete 4T3 O change  TJ Addition
NMME NAME
_STRETTADDRESS | _ e e —— — - - SIREET ADGAESS {4 - - L . .-
CTY-ST-TP ——Q cry-g1-mp
TLE 3 ouste 13 O change  J Addition
HAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-29 Crry-sT- 2P
THE . ] petets e O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
dv-sr-zp : CY-s1. 26
e © D oeew TME - ' I Crange ] Addiflon
KAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2P : €ry-sT-21P

13.” I heraby certify that the information supgplied with this filing does nol qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered to execLte this repgg as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm; an address. with all other like empowered.
2/adfse  §19 AB-33,~
Dete

Craytime Phacs #

SIGNATURE:

MNAME OF SigienG OFFICER OR DIRECTOR

(IR

CR2E034 (10/00)



