2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRATTORIA PRIMADONNA I, INC.

PO0000041494

Principal Place of Business
921 § HOWARD AVE
TAMPA FL 33606

&

Mailing Address

921 S HOWARD AVE
TAMPA FL 33606

2. tPrincipal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90222 023 ***]150.00

L AUREAU A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
54'3672083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additiona!
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

TINI, CESARE
921 S HOWARD AVE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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.

SI(?NATUHE

Signature, typed or printed name of registared agent and titls if applicable

{NOTE: Registarad Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisty its intangibte
Tax filing requirement and etects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TME [ Change [ Addition
NAME TlNL CESARE NAME
STREET ADORESS | 921 § HOWARD AVE STREET ADDRESS
omv-st-zP | TAMPA FL 33606 oINY-§T-2IP
THLE [ Delete TmE SECLE R TLROSUZFL. [J Change RAddilion
NAME NAME Topy, £ AMpotiad)
STREET ADDRESS STREET ADDRESS 92) Souvrs ﬂwwﬂm
CITY-ST-2IP CITY-ST-7IP TOL Pl TSl
TITLE - O pelete TLE [J Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-51-21P CITY-§T-21P
TITLE 7 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
HAME NAME
ZTREET ADDRESS STREET ADDRESS
oITy-51-2P CITY-$T-2IP
113. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 i

changed, or on an attachment with an address, wi

SIGNATURE:

IGNATURE AND TYFPED:!

Il other like empowered.

S s2/o3 §13- 278-33154

INTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phona #

ANY  BS8ZEH0

CR2EQ34 (9/01)



