2002 UNIFORM BUSINESS REPORT (UBR) . Feb 20F§%(])32D800 am

DOCUMENT #  P01000001218 Secretary of State

. Entity Name

ELLA CUCINA ITALIAN BUFFET, INC. 02-20-2002 90027 032 ***150.00
rincipal Place of Business Mailing Address

911 KENNY DRIVE 3611 KENNY DRIVE 52 z 3 z U
ARASOTA FL 34232 SARASOTA FL 34232

AR MR

', Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1078239 Not Applicable
Zi Count Zi Countr it
P ounty P Lniry 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD' LINDA Street Address {P.O. Box Number is Not Acceptable)
2776 KILLIAN STREET
NORTH PORT FL 34286
City FL Zip Code

3. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
i
9. Thi tion is eligibl tisfy its Intangibl FILE NOWI!tI FEE-IS $150. , e .
L_Ta;;:it:;ora ion is eligible to sal u:a: ar;ans;:l e | ILE NOW!! e $ 5_0 00 | 10. Election Gampaign Financing $5.00 May Be
Ll INE PETUTETTS mects ‘ After My 12002 vl be-3550:00 Trust Fund Contribdtion. T Added tc Fees
(See criteria on back) O Make Check Payable to Department of State :
1. ! CFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Eme Pt 1 Detete TIMLE O Change [ Addition
have ELLIS, RANDALL $ NAvE
STREET ADDRESS 4036 WACIKIKI DRIVE STREET ADDRESS
erv-s1-2¢ - [SARASOTA FL 34241 CITY-ST-ZIP
E\TLE vPS I Delete {TILE : [ Change ] Addition
AME MEDICO, JOHN C NAME
STREET ADDRESS (8453 KAYWOOD ROAD STREET ADDRESS
prv-sT-2p  |SARASOTA FL 34243 1 cirv-sr-2ip .
EITLE 1 Delete H iTLe O chenge [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
:TITLE 7 Delete TITLE {7 Change [ Addition
BAME { NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE 3 Delete TILE [ Change [ Addition
Nette NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2Ip CITY-5T-2P
TITLE T Delete { e [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
ciry-s-zp CITY-ST-2IP

13. | hereby certify that the informaticn supplied is ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regBrt is tye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recetver or trustgl: empowdred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afdress, wijll all ofer likg gmpowered.

SIGNATURE: o

*=—--—_SIGNATURE AND TYPEJ§OR B
A €

s

et -
ED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phohg #
e p— ] N

LYOL L)

N

t

CR2E034 (9/01)

W 2202 1437921



