2003 FOR PROFIT CORPORATION 06-02-2003 50196 BT ****61 25
ASNIFORM BUSINESS REPORT (UBRL N E{’01000085423

dd  SBLI630

’I
'DOCUMENT #  PO1000085423 Y
1. Entity Name
O SOLE MIO TRATTORIA ITALANA, INC.
Principaj Placa of Busingss Malling Address o
12273 US HIGHWAY 98 WEST 12273 US HIGHWAY 98 WEST . 2
DESTIN FL 32550 DESTIN FL 32550 » e
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3?40563 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desiec [ ?5-75 Adgtional
\ oe Required
8, Name and Address of Current Registared agent 7. Name and Address of New Reglatered Agent
Nema
. PEREZ, KARN - . - .
Streal Address (P.O. Box Number is Nol Acceptable)
12273 US HIGHWAY 38 WEST ‘
DESTIN FL 32550
City . F L Zip Code

8. The above named enhw submnts thns statement for the PUIpOS8 ¢ of ehangingrits registerad office or ragisterad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of feguslered' agent. ' sy .
i'lal‘*\l . 1 ’”.‘f'_}:.“. '-_

IGNA = . i
SIGN TURE Smlii- ﬁn’.{&{liér‘p—:f__ﬁ mm}w-}nm%iiq&i" xhuu applicabie. (NOTE: Regt Agant tig; requised when " DATE
| -1 PR ) b SN ) ‘.: ... - ]
F“'E “: Hm'm FEEﬁ‘ 25:523 0 éb' Ll . | 9. Elaction Campalgn Financing $5.00 Mmay Bs
e Foe 0 fr ceresereraet ot o rganseemvees eov ne KUSUFHNE GOOUIBUIRN o oL, ... Addod to Fees
Manegﬁetn#ayﬁﬁfem GrBdE Departmont of SEer ] 1o +reise: . vz RS \

OFFIGERSAND DIRECTORS T N v AGDITIONS/CHANGES 10 DREICERS, AND DIRECTORS (M 11

0.
B3 bt 5, [ Delete TE D C O CRnge M Addition
HAME PEHEZ KARIN HAME PERRUCE] , ANTONMIO
smeer aposess | 12273 US HIGHWAY 88 WEST : stheEt aoohess | 12273 u_s HieHwAaY 98 WEST
crv-st-ze | DESTIN FL 32560 OITY-57-2PP Desniv, FL 32250 s
e 3 Dakste e * [Orange  [J mddition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-ST- 2P CIrY-51-2P
TINE (T Delete E [Jtmange [ Addition
HAME HAME
~ STREET ADDRESS - |—envs = ; - |~ sivteTanom:SS -
CTY-ST- 29 CTY-ST-ZP
ME 3 Detete TME [Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-Sr-2p
TILE O pelete ME Clchange [ Adaltion
NAME NAME
STREET ADGRESS STREET ADORESS
© Ciry-sT-zip Y- ST-2Ip
ME O eiete TE Clcmnge [ Additon
HAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-§1-2

CR2ED34 (10/02)

12. | hereby cenlify that'the information suppliad with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the informiation
indicatéd on this report or supplemantal report is true and accurate and that my signature shall hava the same légal effact as if made undsi oaih; that | am an officer or director

of the corporalion of the receiver or yustee ampowered {0 exacule |his raport as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or on an anachment with ap address, with all pther like empowereq

a7 2ZUIRED 05-30-9003 F50-4505950

\TURE AND TYPED OR PRINTED NAME OF NQ OFFICER OR DIRECTOR . Deate Daytns Phona #
. J

SIGNATURE:




