2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERTO'S ITALIAN GRILL, INC.

POO000046656

Frincipal Place of Business
3310 TAMIAM! TRAIL E.
NAPLES FL 34112

Mailing Address
3310 TAMIAMI TRAIL E.

NAPLES FL a2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90050 009 ***150.00

G R AR

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Numbper 0064 Applied For
65—1 49 Not Applicable
Zi Count Zi Count iti
P Uiy ? ltd 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
———cb=Namo and:Address.of Current Registered Agent-- . ... - |.- — .__  _7. Name and Address of New Registered Agent
Name B - T -

. e

SLOVA, AGRON G
3310 TAMIAMI TRAIL E.
NAPLES FL 34112

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

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATUFFE

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Ragislerad Agsnt signaturs required when reinstating)

DATE

- o ~FILE NOWIl! FEE IS $150.00
ol After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change [ Addition
NAME SLOVA, AGRON G NAME
sreer anoress | 175 PALM DR STREET ADDRESS
orv-s1-z¢ | NAPLES FL 34112 CATY-5T-2IP
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
B2 e U Delete “TitiE = T e e S Y Gy T Adtion” |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TILE [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete THTLE (J Change: [ Additicn
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does n
indicated on this repart or supplemantg report is true and acgura

of the carporation or the receiver or tryftes empowered to exel

changed, or on an attachment with arfqddress, with all other lilg

SIGNATURE:

gfhualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that } am an officar or director

U, hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fmpowered.

/M 93 7—7 )73

Date Daytimea Phons #

CR2E034 (10/02)




