FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000065788. .-

1. Entity Name
CRISCI'S ITALIAN RESTAURANT, INC.

.

Secretary of State

(02-13-2002 90108 044 ***150.00

Principal Place of Business Maling Address
889 PINE MEADOWS ROAD 839 PINE MEADOWS. ROAD -
ORLANDO'FL 32825-8076 ) T " " ORLANDO-FL 328258076

R

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. ¥, etc.

Mar 28, 2002 8:00 am

City & State Cily & State 4, FEtNumber Applied For
c? - 3 2 33 o .)// Naot Applicable
Zip Country Z Couniry 5. Ceriificata of Stats Dasiced ] ?8-75 Additional
- - .- —r m— e — - @0 Required
6. Mame and Addreaa of Current Reglstered Ageni 7. Name and Addraas of New Registered Agent
B Name ] ) - - .
MUGCIOLO' JOSEPH Stresl Address {P.O. Box Number is Not Acceptable)
889 PINE MEADOWS ROAD
ORLANDO FL 328258076
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda.
SIGNATURE
Sigrature. typad of priniad name of ragitaned agend and ditis if applicable. (NOTE- Ragisierad Agnt signalure fecquived whian reinsiatng) DATE
8. This corporation is eligible to satisfy its Intangible - -a-FILE NOWII! FEE 15 $15000 ~ - = A
Tax filing requiternent and elects 1o do 0. After May 1, 2002 Fee will be $550.00 1 Eﬁi:'?:ﬁg::ﬁ;u;&mm fms.ﬂqol:ae\;f ¢
(See criteria on back) Make Check Payabie to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oerere mE p [ crange X Addiion | 5
NAE MUCCIOLO, JOSEPH NANE MUCCIOLO, JOSEPH 2
SWREET ADORESS | 889 PINE MEADOWS ROAD STRETADDRESS | 489 PINE MEADOWS ROAD §
orv-si-2 | ORLANDO FL 32825-8078 ar-st?® | ORLANDO.,...FL._ 32825=8076. s
HE D O ovelete me VP ) Ochange  [Kadditon | O
s s | o A me | MUGCIOLO, ROSEANNE
E ADQO
o512 | ORI ANDO FL 32825.8078 avsze | BR2AROHE BEAPOYS5028076
TILE . 1 Delete TME ) . Jchange [ Addition
NAME NAME
- | ~SIREET ADDRESS |- —_—— e e et~z STREET ADDRESS - | — e — e e m e
CITY-$7-0p CIY-51-2IP
TME O vetete TITE Qchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST- 2P onY-ST-IP
TIE [ petete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CY-ST-21P
TILE O Delete TME [T Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P

13. | hereby certily thal the information supglied with this tiling does not qualify lor the exemption stated in Section 119.07;[3)“). Florida Statutes. | turther certify that the information
inglcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as If made under cath; that | am an officer or director

x?(liute this raport as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empay

of the corporation or the receiver or trustee empowersd h
- changed, or on an attachment wih an addrass, with al

/-//Dma/f 22 Yot 5V-rers

Daytme Phone #

SIGNATURE:




