2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Enlily Name

ROBERTOC'S ITALIAN GRILL, INC.

POO000046656

Frincipal Place of Business

3310 TAMIAMI TRAIL E.
NAPLES FL 34112

Mailing Address

3310 TAMIAMI TRAIL E.
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90903 004 ***150.00

UMV AR

DO NCT WRITE IN THIS SPACE

~ City & State .

City & State

4. FEI Number

65-1006449

Country

Zip

TColntry. T T

Applied For

Not Applicable

5. Certiicale of Slalus Dested ] P8+ 2 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REINA, LEONARD P ESQ
500 5TH AVE. . #502
NAPLES FL 34102-.

Name

Strest Adif}E}F.O. Box Number is Not Acceptable)

£y

ad

City

FL

2Zip 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

Signature, typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) | (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

35.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
. —

e D O Delete TNLE péﬁb_‘ C ﬁ\cmnge (] Addition
NV SLOVA, AGRON G N S e
staeeT anoress |76 HICKORY LANE STREET ADDRESS kst !
orv-st-ze - |SHELTON CT 06484 CITY-S1- 2P N ARLES Fo. 3“\ P!
TITLE 1 Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-8T-21P
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE T oelete JITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP

a1

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermpental report is true
of the corporation or the receiver @
changed, or on an attachment wit|

SIGNATURE:

i truslee empowereﬁ

an address, with a

3 [ Cr e

Ei“)‘. :

¢

log¢s not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

ngf acgurate and that my signature shall have the same legal effect as if made under oalh; thal | zm an officer or director
afecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thir like empowered.

SIGNATURE AND TYFRD OR PHINTEE

’}/ J 57/ O

Daytime Phone #

AV 2042050

CR2EG34 (9/01)




