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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P020000
1. Enlily Name

BRUNQ'S CAFE ITALIANO, INC.

110832

Principal Place of Business Mailing Addrass e
751 W HWY 1% BN WHWY 1R
KISSIMMEE FL 34747 KISSINMEE FL 34747

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
"' Secretary of State

03-10-2003 90775 001 ***150.00

RO

Suite, Apt. #, ete. Suite, Apt. 4, atc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number Appliad For
0= OG ~ ’587 OI 5 Nol Applicable
Zip Country Zip Country . ‘ $£8.75 additional
A 5. Certificate of Status Desired a Pus Hequim‘“"“"
- — &-Meme andAddress of Gurrent Regist vd Agent——— it -7 - Name and-Addrese of New-Registerad Ageni——— v ..o
- T T T T - Name
LUCIDI, BRUNO e T T S e e sl
T TR MR e e T Street Address (P.0. Box Number is Not Acceptabla)
1571 MONICA JOY CIRCLE
LONGWOOD Ft. 32779
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida, [ am farmiliar with, and accepl
the obligations of registered agent.
S|GN‘:TUHE mmm.wmmwmmm{mm-mmmﬂmu. ({NCOTE: Regt Apont Bk requirgd wher: roi 1] DATE
; FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
. After May 1, 2003 Feo will be $550.00 , Trust Fund Contribution, Addad to Fees
Mzke Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTCORS l 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
E V] 7 Deiete e Olchange [ Addition | &
NAME LUCID), BRUNO NAME g
staeet aporess | 1571 MONICA JOY CIRCLE STREET ADDRESS §
ore-sre | LONGWOOD FL 327179 £ITy-57.20 g
TTLE [ delste e [3 Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
oy- §1-2p ] CIry-gr-27P i e el -
e - o T T Doewe 0§ me 3 Change  [] Addition
NAME h NAME .
| _STREET ADORESS i S — o weest =~ R-STREETADORESS <<= - e o e T
CITY-5T-2P CITY-ST-2IP
TLE [ petete TME [ change ] additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
ciry-57-2 oY-81-2P
TILE 3 Detete NTLE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 4P CHTY-$T-219 v
TILE [ pelete [ cChange {7 Aadition
NAME
STREET ADDAESS STREET ADORESS
CITY-57-29 CITY-ST-21P

12. L horeby certify thal Ine information supplied with s ﬁling does not qualify for the exsmption stated i Section 119.07(3)(i). Florida Statutes. ! further certity that the information
eccurate and that my sighature shall have the same lapal effect as it made under cath; that | am an officer or direcior

indicated on this report or supplemental report is true an ! d
10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

of the corporation or the receiver or trusiee empcwerad
changed, or on an attachment with an addras B

-

olher like empowered.

SIGNATURE:

2-S-o3 (1w

T Daytima Prona # /




