.. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15,2002 8:00 am:

DOCUMENT #  PO1000015396 Secretary of State

1. Entity Name
BELLAGIO RESTAURANT AND PIZZA, INC. 05-15-2002 90126 034 ***150.00

Principal Place of Business f Mailing Addré'::‘_s

2. Pringipal Place of Business 3. Mailing Address ’ ||II“"| m |||

/0/02 Mvn'llnqug Sfied ,...._.:_'_;':':"?

TR AR

i

Suite, Agt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE
City & State City & State 4, FEINu Applied For

T AMPA FELOAIDA 3G 37/5278 Not Applicacie
Zip Count Zi Count it

P uniry g kg 5. Certificate of Status Desied ~ []  $0-79 Additionat

33 élé US A _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. S R AT OREC O s e o e

Street Address (P.O. Box Number is Npt Acceptab\e)
[Zis M. We..s?% bdore B/\fo/ Suife 756

 TAmra FL | 5%¢02z

changing its registered office or registered agent, or beth, in the State of Florida.

3//-3'/92_

8. The abcve named-entity sybmits this statemen

SIGNATURE

AY  SBELEPD

Sign:@)r printed name of reg&agam and tile it epph)abla. {NOTE: Registered Agent signature required when reinstating) £ oatef
P e o . ¢ N
9:5This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS §750. 00 10. Election Campalgn Financing $5.00 May Bo
"Tax filing requirement and elects to do so. After May 1, 2002 Fee will E‘$5 Trust Fund Contribution O Added to Fees
~ (See criteria on back) O Make Check Payable to Deparlment of State
]
11. OFFICERS AND DIRECTORS . 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -7 |p / P O Delete TILE . [ crange (3 Additon | S
e BRUNO, SANTO e 2
STREET ADDRESS | 10310 ABBOTSFORD DR. STREET ADDFESS 3
orv-st-2¢ | TAMPA FL 33628 CITY-ST-2P o
oc
TITLE D X peree TITLE EICHARD YounN G— [ change DB pddition | G
NAME ROSS-AFONIS NAME D\RETTYR ~ VP/.S/T‘
STREET ACDRESS | 4408=MERONALCER" STREET ADDFESS
CITY-ST-2IP m ' CITY-ST-ZIP
TITLE |:| Delele TITLE O cChange [ Addition
| _NAME o B e - =B HAME .z - = oo
STREET ADDRESS ) STREET ADDFESS
CITY-ST-2IP CITY-ST-ZIE .
TITLE T Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-8T-2IP CITY-8T-2IP
TLE O pelete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS " ’ . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
(7 pelete
77 ; % AT PR N
LR - CITY-ST-21P°

13. | hereby certify that the \nf rration supplied with this filin é] does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aidress, with all cther likg empowered.

, 3 //z/ 2 g/,?) 230-3p8

SiGNAFH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a'tB D time Phone #




