FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000102023 Secretary of State
1. Entity Name 05-02-2003 90733 004 ***150.00
ITALIAN KITCHEN CAFE, INC.
Principal Place of Business Mailing Address
65 US HWY 301 1315 RIVERFIELD COURT
RIVERVIEW FL 33569 VALRICO FL 33534
Suits, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3678488 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired [} ?8 79 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— Name
SlRCHIA’ FHANK A ‘ - Street Address (P.O. Box Number is Not Acceptable)
1315 RIVERFIELD CT.
VALRICO FL 33594
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the; obligalions of registered agent.

SIGNATURE _
Signature, typed or.printed hame of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
« AﬂFlLE N1OV:!!!3 '::EE lﬁﬁ;:g-gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 e_e W 550. Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O Delete TITLE [l ctange [ Addition
NAME SIRCHIA, FRANK NAME
streer a0oress | 1315 RIVERFIELD COURT STAEET ADDRESS
orv-st-ze | VALRICC FL 33594 CITY-ST-2IP
TITLE STD . [ Dalets TITLE [ change ] Addition
NAME SIRCHIA, ROSEMARY NAME
street anoress | 1315 RIVERFIELD COURT STREET ADDRESS
crv-st-zr | VALRICO FL 33594 CHTY-ST-2IP
TITLE O Gelete TITLE O change [ Addition
NAME - e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Colete THLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-ZIP CITY-81-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby cemfz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repory/as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ot

SIGNATURE: Rosemag Sitchia i fetary/Treasurer 352-567-4454

SIGNATURE AND TYPED OR PRINTED NAmIGNING OFFICER OR DIRECTOR Date Daytime Phans &

A GEPEYFRO

CR2E034 {10/02)



