2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060029 Feb 21, 2001 8:00 am
1. Entity N
G;I:Il?)'gm:’IZZA & PASTA, INC Secretary of State
’ ! 02-21-2001 90018 050 ***150.00
Principal Place of Business Mailing Address
AMALF| {TALIAN RESTAURANT AMALFI ITALIAN RESTAURANT
523 8. CHICASAW TRAIL 523 S, CHICASAW TRAIL . HWevavave
ORLANDO FL 32825 ORLANDO FL 32825 ‘
us us '
e g MRV ERRAERAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State l City & State 4, FEI Number 59‘3196920 Applied For
Not Applicable
o County Zip Country 5. Certificate of Stalus Desired O $8'75 Additiona
" Fee Required
[ === 76."Name and Address of Current Registered Agent [ e -.=-+ - . 7. Name and Address of New Registered Agent
DARIDO, NAGIB G e Havr a+le Bianio
! Street Address,P.O. Bax Number is Noj Acceptable) K I'a
14991 FAVERSHAM CIR $ER FERTE L e T«
ORLANDO FL 32828
N orlsuds FL | 3% s 2

8. The above named entity submits this siatement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida.

)
P o AN L~ ~)
SIGNATURE r— L= i it ~ /

Signature, typed or p?nn'.ed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o . ] m
9. $hxsfﬁprporavc‘)n is eligible to sallsfvcljts Intangible A F||\I:|EA$1?\;I001 FFEE IS.“$; 50.;)500 o 10. Election Campaign Financing $5.00 May Be
ax ”n.g rngremem and elects to do so. E/ fter ! ee will be $550. Trust Fund Contrikzution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p ,@_Deme e Tl change [ Addition
NAME NAGIS G. DARIDO, NAME
sTReeT ADDRESS | 14991 FAVERSHAM CIR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-ST-71P
TILE VP 1 Delete TITLE f E Change [ Addition
NAME BIANCO, RAFFAELE NAME
street anoress | 4596 CANARD RD. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-S7-2IP
TITLE [J velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS [- - - —— —_— - - - STREET ADDRESS - — e - - et e -
CiTY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn 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 cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allether like empowered.
R BN s L
SIGNATURE: _&K ~/T ~/

SIANA’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2EQ34 (10/00)



