2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHRIDGE ITALIAN RESTAURANT,

PO0000095440

INC.

Principal Place of Business

6601 LYONS ROAD 19
COCONUT CREEK FL 33073

Malling Address

€601 LYONS ROAD I-9
COCONUT CREEK FL 33073

2. Principal Place of Businass

5073 N.Dixie Hwy

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90060 049 ***150.00

RURRRATNITHR MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1046856 P
Oakland Park, FI, ot Applicable
Zi t Zi
P Country P Couriry 5. Certificate of Status Desired 0O $8.75 additional
. 33334~ - - -{— Browvard - |- - [ T S [ . I . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STELLINO, SALVATORE

Tammy Pizzi

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

6601 LYONS ROAD 19 6601 Lyons Road, I-0
COCONUT CREEK FL 33073 Coconut Creek, FL 33073
City Zip Code
A ~ FL
8. The above named enti bmits this stzﬁ%ent r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT /dﬂ/LﬂLU 27 3}_[ ]DQ—-
Signature, typed or printed name gisterad agenyn f/e |fapplicable (NOTI{ Registered Agent signature required when reinstating) DATE * N
9. This corporation is eligible Lo satlsfMts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

A

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD Delete TITLE p [ change  [MAddition
NAME STELLINO, SALVATORE NAME D .
sTREeT ADORESS | 6601 LYONS ROAD 19 smeeraooress | P12Z1, Paul
crv-st-ze | COCONUT CREEK FL 33073 CITY-ST-ZIP 6601 Lyons Road, I-9
TImE i 1 Delete . Coconut Creek, FL 3307 E] Change [ Aodition
NAME MAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-21P
= e T Ooeee ~ [ g ) =T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-7P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P P
" TMLE [ celete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this fal g does not quahfy for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor '-7 0y

of the corporanon or the receiveLor

Daytime Phone #

CR2E034 (9/01)



