¥

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P92000011876

1. Entity Name

IRPINIA KITCHENS OF THE PALM BEACHES, INC.

Principal Place of Business
11585 U.3. HWY. ONE

STE. 306 STE. 306
N. PALM BCH. FL 33408
us us

Mailing Address
11585 LS. HWY. ONE

N. PALM BCH. FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

1o

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90016 031 ***150.00

&

TN

v oA v

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0412135 Applied For
~ ) Not Applicabie
- Zi . . -] . R e _ . R R E e
- <P o | =Couatry e Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

GUGLIELMO, MARIO

Street Address {P.C. Box Number is Not Acceptable)

198 PAR DR.
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Repistared Agert signalura required when reinstating) DATE
. L e . M
" Tarfing reaunemen axa ocs 0 doso. | fterAY 1 2001 Fap wil be $ag000 | " E0InCampsion Fnancing - $5.00 wy Bo
ax fiing requirement and eiects o do so. er ' e will be $330. Trust Fund Contribution. Added to Fees

|

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
TITLE D O pekete TITLE Ol Change [T Acdiion | 8
NAME MARCANTONIO, FELICE NAME 2
STREET ADDRESS | 196 PAR DR. STREET AQDRESS 3
CiTY-ST-2P ROYAL PALM BEACH FL CIFY-ST-2P g
TITLE VP [ celete TITLE - () Change [ Addition %
NAME GULIEIMO, MARIO NAME
STREET ADDRESS | 196 PAR DR. STREET ADDRESS

orvstak LROYAL PALMBEACHFL - oo . . . [Joov-srze ——— . .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE (T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 1 Detete TITLE ClcChange T Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal e
of the corporation or the receiver or trustee empowered tQ.e
changed, or on an attachment with an address, with gt

does not gualily for the exemption stated in Section 119.07

gecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
like eggpowered.

%3)(0, Florida Statutes. | further certify that the information

act as if made under cath; that | am an officer ar director

WL

c{/a/

£ Dae Daytime Phone #




