2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

R Jun 15, 2001 8:00 am

1. Entity Nama .

NORTHRIDGE [TALIAN RESTAURANT, INC.

Secretary of State

DOCUMENT # POO000095440 05-16-2001 90209 008 ***150.00

AL

{

Principal Place of Businass

©601 LYONS ROAD 19
COCONUT CREEK FL 33073

L Sl §
Mailing Address =

6601 LYONS ROAD 9
COCONUT CREEK FL 20073 o

2. Principal Place of Business

s I M

Suite, Apt. ¥, elc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . FEI Number — Applied For
. s A U g A
o Zp Courlry Zip Country o g $8.75 Additional
_5. Certificate of Stalus Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

STELLIND, SALVATORE
8601 LYONS ROAD 19
COCONUT CREEK FL 33073

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

/) £ /l" o

(NQOTE: Regisiered Agent sipnaturs requwed when renscatng)

SIGNATURE My LA =
S.gnature, typit or prindact name of registersd spert and Gtk if srpcbie.
8. This corporation is eligible 1o satisty Its Intangible FILE NOWI!! FEE IS $150.00 1 . .
f : 0. Election Campaign Financing

Tax filing requirement and elects to do'so. 5 4 After MAY 1, 2001 Fee wil ba $550.00 Trust Fund g‘;:r?mmon. ’ .0 fdsdﬁt::;i:sm i

{Seq criteria on back) i Make Check Payable to Department of State i
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Delete | R Cichange D) Aadilon | S
NAME STELLINO, SALVATORE NAME e
sTReet AbbRess | 6601 LYONS ROAD (-9 J s aooness 3
on-stzr | COCONUT CREEK FL 33073 CITY-51-2P _ g
e 3 ozlete TME O cChange [ Addition g
NAME NAME
STIEETAODQ.‘ESS STREET ADORESS -| - - - . -~ - PR “ i U
CITY-ST-2P ¢Iry-s1-21°
¥ITLE 3 Delete NE Ochenge [ Acdition
MME - —— - - _ - e e RNAME PR PR —— B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TRE [ Delete TmE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
e I oatste § me {JChange {7 Addition

| e | 3 : .
STAEEY ADDRESS STREET ABDRESS
TITY-ST-21p 4 CITY-S1-2iF
TE [ oetete § e O change ] Addlion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZP
T3, | hereby certify that the information supplled with this filing does not quality for the exemption S1ated in Section 119.07 3Xi). Florida Siatutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ngwn% gﬂrpoc:rggu:ncg ‘:gg r:e eﬂmri i%r atrust emnower 1 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ 7 A0 agrlregswith a o oG g A 1
vt 'w A
SIGNATURESSZ AL ¢ for. RO toce T
WWN!AWWPEDORPWEDMOFMDFMOHMW Phone # -




