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DOCUMENT #  P01000030043

ITAUAN RESTAURANTS CO., INC.

Secretary of State

05-06-2002 90180 046 ***150.00

Principal Place of Business Mailing Address

17624 GOLLINS AVENUE 200 SOUTH BISCAYNE BOULEVARD
WAMI BEACH FL 33160 SUITE 4515
MIAMI FL 3313

2 Principal Place of Business

18030 COLLINS AVE. :

3. Mailing Address

R

Suite, Apt. #, etc. Sulta, Apt. #, etc.
T-3

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City & Staie City & Staie 4. FEI Number Applied For
MIAMI BEACH FL = _ 65H- 63b ¥LLH Mot Agolicable

Zip Country 2ip Counlry - ' ] $B.75 Additional

33160 DADE 5. Certificate of Status Desired [} Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .
e e S M TS T Name TR L e B e e pis [

SALUSSOUA’ PERD . Streat Address (P.O. Box Number is Noi Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
MIAMI FL 33131 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.

SIGNATURE

SICNaNMS, Iyped Or printed name of regisiened agent #nd Ite it appicapie,

(NOTE: Registerad AQen Signaturs reduiresd when reintisting)

DATE

8. This carporalion is eligible to satisty its Intangiole
Tax filing requirement and alects to do so.

" FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

13. | hereby certify that the information supplied with this f;f
indicated on this report or supplemental raport is rugan
of the corporation or the receiver
changed, or on an attachmaps-gwij

—//

SIGNATURE:

8 empowerad.

g does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
accusate and that my signature shall have the sarme fegal effect as if made under oath; that | am an officer or direclor
P ta thig repon as required by Chapter 607, Flerida Statules: and that my name appears In Block 11 or Block 12 if

(See criteria on back) . . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS Il? ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmeE B O betete TTE DPT B Change [ Addilion 3
NAME SIANGATERINI-MARY NAE GIANCATERINT ,MARY 2
SREET anofesS | $7624-GOLLING-AVENUE. STRETAOORESS | 3 8090 COLLINS AVENUE T-3 3
orest2p | MAMESEACH BL 33160, C-S'% | MIAMI BRACH FL33160_ . : &
T 3 Detete me s . Ol crange  (F Addtion |
smmr;rmsss :hmfn sooness | SLANCA :
ov-s7-2p e | 18090 COLLINS AVENUE T-3
-MEAMT -BEAGCH-FL 33160 . 00 |
TIME [ betete : {Jcrange (T Addition
T B e e = o= = =, T L P
STREET ADGRESS T o - )
CITY-ST-21P
TNE [ vesete { change [} Addition
NAME
STREET ADORESS
CITY-SI- P
TILE (7 Detete e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRFSS
© COY-SI-2P CAY-SI-71P
TLE 3 pelete TILE [ Change . (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Gy 57-10 Y- 51- 7P



