' FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
PoanienT # PO1000015396 Y o tate

1. Entity Name

BELLAGIO RESTAURANT AND PIZZA, INC.

Principal Place of i&‘:\\%m N\})\ﬂ/ S-‘u; Mailing Address [

10102 MORTAGE STREET 3902 HENDERSON $T.. STE. 200

TAMPA FL 33626 TAMPA FL 33629 .
N0 Lo ptague. S ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 ’MCHE CK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3715278 Not Applicable
Z_ip Country Zp Country 5. Certificate of Status Desired O g‘?a‘;esq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Sn s e e e e i e [esN@MB L e - — - - - -t e T
GRECO' FRANK J Street Address (P.O. Box Number is Mot Acceptable)
1715 N. WESTSHORE BLVD STE 750
TAMPA FL 33607
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

AV ZB3S9V0

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, (NOTE: Registered Ageni signature required when reinstating) DATE
ﬂF"'E N?Wl!la ';EE I,S“$150'gg o 9. Elaction Campaign Financing $5.00 ‘May Be
After May 1, 2003 | ee wi be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmiE DP 0 pelete TIILE C) change [ Addition
NAME BRUNO, SANTO p NAME
street anoress 10310 ABBOTSFORD DR. # h STREET ADDRESS
arv-stze  [TAMPA FL 33626 CITY-ST-2IP
Tme VPST xne!e{e TLE Ol Change [ Addition
HAME YOUNG, RICHARD NANEE
sTreeT aporess | 18106 HERON WALK DR. STREET ADDRESS
orv-st-2r - [TAMPA FL 33847 JCITY-ST-2P
me | o _ L O Delets me | _ ] change [ Addition
NAME - ’ ) - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 3 Deleze TITLE / [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE ] Detete TITLE (O change  [J Addision
NAME NAME
STREET ADTRESS ’ STREET ADCRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment an address, with all other fike empowered,

SIGNATURE;  SRE B{ENEER

. il
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © : Daytime Phorw #

) [16/03 /ﬁa)ﬁ.;z—m;.

wr




