2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROMEQ ITALIAN RESTAURANT, INC,

PO0000082438

Principa! Piace of Business
1303 £ US HWY 60
LAKE WALES FL 33859

Mailing Address
1303 E US HWY 60
LAKE WALES FL 33853

2. Principal Place of Business

3. Malling Address

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90090 002 ***150.00

Juuvasad

AR

Suite, Apt. #, etc.

Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

O 1 hOnen |

AY

City & State 7 City & State 4. FEI Numher Applied For
59-2720708 -
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T =226 Name and-Address of Current Registered Agont -~ e el T 7 " Name and Address of New Registered Agent — —~ - —.. . .. .
) et Name
RAPON" ROMEO ' ., Street Address (P.O. Box Number is Not Acceptable}
1303 E US HWY 60 :
LAKE WALES FL 33853
L City FL Zip Code

8. The above'named entity subrrits this staternent for the
tha obligation's.of registered agent.

e

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

SIGNATURE —__~
- - Signature, typed or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOow1l S $150.00 . N
¢ 9. Election.Campaign Financin, .
After May 1, 20 will b wmpaign Financing _ ____~ $5,00 May Be

Make Check Payable to Florida Department of State

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PS]'Q [T Desete TITLE [Jchange [ Addition-|-
NAME RAPONI, ROMEO NAME )
STREET ADORESS | 1303 E US HWY 80 STREET ADDRESS

orv-st-zp | LAKE WALES FL 33853 CITY-ST-2P

TILE [ petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP
- TiTLE ——— - ToEm s e pglgty ——~==f e - e — TR T TR ToATems s mem = = [T Change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TIMLE ] Delete TILE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P B
TILE [ pelste TITLE [ change 7 Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

ThLE (] Detete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP > CITY-S5T-2IP

12. I hereby certify that'the information suppliseith this filing does naletaiif Syxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemenga repgrt is true and accusle aped #ynaiure shall have the same legal effect as if made under Qath; that | am an officer or director

of the corporation or the receiver or#ustee, Empowered to

changed, or on an attachment w|

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

Date Daytime Phona #

CR2E034 (10/02)




