ha%

- FILED

2004 FOR B RO T oy tATION Apr 12,2004 8:00 am

DOCUMENT # P03000148288 ecretary of State

1. Entity Name 04-12-2004 90299 014 ***158.75
TUTTO'S ITALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address
2301 SW 161ST AVE, 2301 SW 1675T AVE. ygugqovor
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S S — VIR RA T
1704} Pinea Rlud 2060 S \qg‘ﬁ' Aenve
Suite. ApL. #, elc. Suite, Apt. #, enc. 04062004 Chg-P CR2E(34 (10/03)
ity & Sta ity & State 4, FEI Number Applied For
€mﬁv’0\’~£ rv\‘ﬂeS,—'F(_ l&x\’&(&mar FL 20-047 015 Not Appiicable
% e Cuumr\y) <A _gia;;?, 029 Cotmtry OUSA 5. Cenificate of Status Desired [ ?:;fq Addltional
iz zoon = - Name and. Address of Current Rogistered Agent — -~ — -~ | ———————-—==7.- Name ana Address of Kew Regisired Agent =
Name -1
NARVAEZ, ADRIANA ' Narzez . Adriana
2301 SW 161ST AVE. Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
2060 SW 195 AuenuL
W H i fawnar FL [ 2%% 29

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MW%W Aitiand Manvgsz PO 5//.: Im/oa’

. typex or rinssd name of regisiaredt agent and Ule if appcatie. (NOTE: Hegusterad Agent signature fedued when reingiating)
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing §5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PD [ Detete TILE {JChange [ Addition
NAME NARVAEZ, ADRIANA NAME
STREET ADDRESS | 2301 SW 1615T AVE. STREET ADDRESS
CIFY-$T-3P MIRAMAR, FL. 33027 CITy-Si-7iIP
TMLE vD [ Delete TALE [JChange [ Addition
NAME MARTINO, RUBEN NAME
STREET ADORESS | 2301 SW 1615T AVE. STREET ADDHESS
CITY-ST-21p MIRAMAR, FL 33027 CHTy-S1- P
TMLE ] Detete 1113 [0 Change [ Addition
o omane = e e [PURENUPRIT P YTYT' S SN S ———— - - L ]
STREET ADDRESS SIAEET ADDRESS
cry-5T-2P CTy-ST-2P
TIHE . O Detete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TLE O Detete TLE : [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-TF cny-ST-7P
e [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP CAY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ]%M%Maﬂ(/ P PR ‘%/f/i‘/ (305)S60-SS 50

mmmwmmr{w«mmgsmomoﬂm Daytame Prone ¥




