FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90425 031 ***150.00

' DOCUMENT # P000000£9401

1. Entity Name

FIL GITRAMONDO RESTAURANT CORP.

2. Principal Place of Business

276 Alhambhra Circle

Lyleh eminad behr oligc e

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Coral Gables., FL Coral_Gahles, FL 6.5-1032752 Not Appicable
Zip Country Zip Country -

Uah =

5. Cetificate of Status Desired $8.75 Additionat
ot T e e -~ —- - -Foa Required.  _

7. Name and Address of Current Registered Agent

Name

. _Goancarlo Monegatti
Street Address (P.O. Box Number is Not Acceptahle)

8. The above named

SIGNATURE _ 1100 _ OIBRNCARLD RomNEG AT

—gﬁ%mﬁhm%%%%a_Lincie
" Coral_Gables

Jy'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL [ 5%9%4

ol |20z

Mnfﬂfp#’ﬁmm TE of registered agent and lille ¥ applcable.

{NOTE: Registered Agerd signature required when reinstating}

Bate

8. This corporatigf is e{f;;able o !élisfy its Intangible
Tax filing reqpfement and elects 1o do so.
(See criteria bn back) |

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

0348 ¢

a
11. N CFFICERS AND DIRECTORS
THLE D
NAME ZECCHINI, Guido
SRETAORESS |1 5595 N.W. 15th Avenue — Bismeiaworss
Cst®  Miami, FL..33169
e DS
g&mMEMONEGATTI, Giancarlo
: 15596 _N.W. 15th Avenue ._ .. .
it Miami—FL-33169
W a0
TINTI, Anna Maria
STREET ADDRESS 3
iy |155857N[W. 15Eh Avenue
e o T oo 10
MNAME
STREET ADDRESS
CTy-st.2P
TITLE
NAME
STREET ADODRESS
CITY.ST- 5P
TIME
NAME
STREET ADDRESS
CITY-ST-21P

13. | hereby certify that the information supplied with this filindq does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execufe this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true an

attachment with an addr

i SIGNATURE:

h all other like empowered.

LANNA HARIA Tiny), PRes, o%&!oa 305-5R2-062.
OFFICER OR DWREC Date Iytitte: Phane §




