|1 il

2002 UNIFORM BUSINESS REPORT (UBR) Aug 2 5F121613?8 .00 am

DOCUMENT #  PO0000077071 Secretary of State

1. Entity Name
ERCOLANO'S ITALIAN GRILL CORPORATION 08-23-2002 90196 023 *#%150.00

P T,

1¥  S60EEL0

H
i

Principal Place of Business

5382 SPRINGHILL DR 10372 FAIRCHILD RD
SPRING HILL FL 34606 SPRINGS HILL FL 34508

T —

Meailing Address

P .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
if
i
H City & State City & State 4, FEl Number 366 mBB Applied For
59— Not Applicable
Zip Country Zip Country $8'75 Additional

5. Certificate of Status Desired [

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

T e e R DT D Te R e e —— eSS [P Name e - - —_ - ———

Ercoiano, Utts

A ERCOLANO' VITO Street Address (R0. Box Number is Not Acceptable)
10372 FAIRCHILD RD i oyal Cak Or
SPRINGS HILL FL 34608

Chyeﬂ]eu:«‘ M akee FL | Beeo7

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named gntity submits this stat
the' obligations f%’agem ]
SIGI\.'ATURE X }4)/0 P o

Slgnatula typed or printed name of leglsleved agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DafE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby cerﬁf% that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3{(i). Florida Statutes. | further certify that the information

indicated on tl
of the corporation or the receiver or trustee emp

changed, or on an attachment with agf ad ?iher like empowered.
SIGNATURE: X SILL ,a A EMQUHHEI

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

x €hofsy B0-L&~1é5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O elete TTLE FL Rchange [ Addition | &
NAVE ERCOLANC, VITO HAME Ercolgro, Uits £
sTreer ApoRess | 10372 FAIRCHILD RD STREETADORESS | 7/ 5™ R vy g ( Oak Pr, % "
CITY-5T-2IP SPRINGS HILL FL 34608 CiTY-ST-ZIP flees, (A Ja chee F¢. 3 YO 7 o
TITLE O Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-2IP
TME [ Delete mE_ — - - Ochange [ Addition
' NAME - X e )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-$T-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY -ST-2P CITY-S7-2IP
TILE [ Delete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P CTY-ST-2P




;ﬁ..x

‘Please note. th tM Ercolano had never recelved hls,onglnal UBR for filing-pri
351 1/02, deadhne He had’ MOVey as :




