FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Jan 24, 2003 8:00 am

DOCUMENT # P92000011876 Secretary of State
1. Entity Name 01-24-2003 90098 047 ***]158.75
IRPINIA KITCHENS OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
11585 U.5. HWY. ONE 11585 U.S. HWY. ONE . "'““““"""
STE. 306 STE. 306 . :
N. PALM BCH. FL 33408 N. PALM BCH. FL 33408 }
: : AR WAL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic, Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650412135 Not Applicable
ap Gountry = 7 [ 77 LT T County T 5.‘—C'enificate of Status -Desired ﬁ E‘g:ggql?:’iﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

196 PAR DR jis %?‘Podé”“}?ﬁii?"‘éﬁwe’ﬁ»kBOé

ROYAL PALM BEACH FL 33411
City A)OR‘P"'VM Bemh( FL %Code

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

the obligations of registered agent.
éﬁ

¢

(NOTE: Registered Agent signature required when reinstating)

e ———
FILE NOW!!1 FEE IS $150.00 . I )
9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 0 Deiete TINE D'| P\ECTOf\’ [ Change [ Addition
NAME MARCANTONIO, FELICE NAME
STREET ADCRESS | 186 PAR DR. STREET ADDRESS wy ‘ne30(o
omv-st-2 | ROYAL PALM BEACH FL o -s1-2¢ Au"? WM FL 52407
TITLE VP [ Delste TITLE V|u= P{Ltg M & Change [ Addition
NAME GULIELMO, MARID NAME UG QMO
STREET ADDRESS | 198 PAR DR. STREET ADDRESS H 0.5. thay .Ones /;Sor}éBOQ)
OY-STZP_ - |ROYAL-PALM BEACH FL — -+ ~— . —<-~= feeer . CITY-ST-ZIP_ Pﬂu\.' m ﬁ.ﬁD‘*lO‘ﬁ e e -
TITLE O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S7-2IP
TITLE [ Delete TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-7IP CITY-SI-ZPP
TITiE ] Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TILE ' [ Delete e [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP

12. | hereby certify thaﬂhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I\MRMQUQREDM Méw

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



