2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBFi) May 13,2003 8:00 am

DOCUM Sec etary of State
CRISCI'S ITALIAN RESTAURANT, INC. 05-13-2003 90052 013 ***150.00
Principal Place of Business Mailing Agaress
889 PINE MEADOWS ROAD 889 PINE MEADOWS ROAD
ORLANDQ FL 32825-8076 ORLANDO FL 32825-8076 )
2. Principal Place of Business ¥ 3. Mailing Address ”II""”“ "lll l"” "m"m "m “"l I“H m’“lmllm 1”“"'
AL MAGYRE Roap _ j
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
O £€ FLOJQ/ bA . 583733051 Not Applicatle
4 = At -
Country e Country 5. Certficate of Status Desired O 38‘75 Additional
3 "f? 6 ' Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
' . tame
MUCCIOLQ; JOSEPH ' " - : -
} Sireet Acarzss (P.O. Box Mumner s Mot Accenranle)
889 PINGMEADOWS ROAD ;
ORLANDO FL 32825-8076
City F] Zic Code
8. The above named entity sucmus this statemeant for the purpose of changing its registered office or regisierad ager\.[. 2 both, in the Staie of Fienca. | am familiar wiih, and accest
the obhgations of registered agem ) .
SIGNATURE .
Signatuce, typed of printed nnrﬁa of registeec 25ent and utie it applicane (HOTE. Registerso Agent Signalure reauitee when (enslatrg; ZATE
FILE NOW!I FEE IS'$150.00 - S '
. . : 9. Election Camsaign Financing $5.00 May Be
After May 1 2003 Fee will be 5550 00 ‘ Trust Fund Coniribution. O Added o Fees
Maka Check Payabte to Flonda Department of State L :
10. OFFlCERS AMD DIHECTORS ' 11. ' ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TE PD £ Detete TITLE _ [ change [ Addition
AME MUCCIOLO, JOSEPH HAME
steer aooness | 889 PINE MEADOWS ROAD STREET ADORESS !
CITY-ST- 2P ORLANDO FL 32825-8076 ] : CiTY-ST-11P
e VPD (3 Delete TMLE O Cranee [ Additian
NN MUCCIOLO, ROSEANNE HAvE ,
steeeT soueess | 889 PINE MEADOWS ROAD STRGET ADDRESS
CITy-ST-2IP ORLANDO FL 32825-8076 CITY-$T-21P
TITLE [ pelete TILE : (] crange [ Addition
NAME o : NAME ;
STREET ADBRESS ’ STREET ADDRESS ' ;
CiTY-sT-zip _ CITY-S7-2IP
TITE | [ petee TinE CicCrange  {J Acaion
NAME . ) MAME
STREET ADDRESS STAEEY ADORESS
CITY-Si-2If ' CITyY-S1-2IP
TILE ‘ 1 Delae s [0 Caange [ Addition
MAME . : ’ NAME ’
STREET ADDRESS : : STR-EET ADDRESS
CiTY-51-2IF ) CITY-5T-2IP
TITLE [ oelete TITLE Ochange O AdriilionT
HAME NAME
STREET ADDRESS STREET ADDRESS )
Ty -ST- 7P ciTy-g1- 2P
12. I hereby certify that the information supolied with this {iling does not qualify for the exemption statea in Saction 112.07(34)), Flonga 3iatutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it mace unaer oath: that | am an officer or airector
of the corporation cr the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, witt{all other like empoyied.

SIGNATURE:

Daytime Phone #

/EATUHEANDTYPED QR PRINTED' N

pdol,a,.,..; ﬁu;/xJJZ: Y T,
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CR2E034 (10/02)
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