2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
TR

1. Entity Name

CR2E024 (9/01)

ROMANO'S FINE ITALIAN DINING, INC. 03-06-2002 90006 016 ***150.00
Principal Place of Business Mailing Address
5705 GULF TO LAKE HWY WEST 5705 GULF TO LAKE HWY WEST
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address H""m ". ||| “II" |0| I|”| Im‘ Ilm "”I I|”| ||||| mll “H "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe Applied For
. e . APPUED FOH Net Applicable
— e — T g = T R — T s - m— = - — —
ap Country » Country 5. Certificate of Status Desired = [J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO’ JOSEPH Street Address (P.0. Box Number is Not Acceptable)
5705 GULF TO LAKE HWY WEST
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . y .
. . 10. Election Campaign Financing $5.00 May Be
Tax illm‘g rgqulrement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D —~PRESPENT 2 Dslete TLE Cichange [ Addition
NAME ROMANO, JOSEPH NAME - :
STREET ADDRESS | 5706 GULF TO LAKE HWY WEST STREET ADDRESS
orv-57-70 | CRYSTAL RIVER FL 34429 CITY-5T-2IP
THLE e Pffsf DENT 4 O pelete TITLE [ change  [] Addition
NAME 2o P AL AP O B.Mord - NAME
SHETADDRESS | & Pl Gul & 72 LANKE Kty STREET ADDRESS
onY-st-2e L. Ry STHe R IERL PL FYYFT . CITY-ST-2IP __ B E
TMLE SEC, 3 Delete TITLE [ change [ Addition
NAME T205 ke RS N Icol E NAME
SREETADDRESS | 5 RoS Gragl & TO L IE WO STREET ADDAESS
CITY-5T-2P Ci,Srue 2 128l L 39929 oITY - T-2P
TILE 7—1 é_g O Deiete TIMLE [ change  [C] Addition
NAME Ro st k> SR ELI- M. NAME
STREET ADORESS | o C Bull~ 1 LAKE Ny‘? Ly STREET ADDRESS
CITY-ST-2IP CR Tz LroEL  EL 3veAG CITY-ST-2IP
TITLE Lo [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this fling 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 effect as if made under oath; that | am an efficer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment-with an address, with all other like empowered. 4
BRI ENY I D T L X - PO TR '}‘ A
SIGNATURE: e i N o e P o goor(ss2)56y420 ]
/lslcmrunrﬁmn TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR 174 Data Daytime Phone #




