|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q3000062167

1. Entity Name

DAGIOVANNI RESTAURANT, INC.

Principal Place of Business

340 BISCAYNE BLVD '

Mailir)g Address
18305 BISCAYNE BLVD

MIAMI FL 33132 SUITEE 302
us MIAMI FL 33160-2172
us

2. Principal Place of Businass

3 Mailivg Address

Suite, Apt. #, efc.

Suite! Apt, #, elc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90062 019 ***150.00

LA WA

DO NOT WRITE IN THIS SPACE

AN

City & State

City & State 4. FEi Number Applied For
65.0544266 Not Applicable
i al Zip ! -
2 Country P Couniry 5. Ceriificate of Status Desired | $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
=== - = - Namg =~ .

D'ARPINO, EUGENIO

Street Address (F.O. Box Number is Mot Acceptable)

1220 DIPLOMAT PARKWAY i
HOLLYWOOD, FL |
HOLLYWOOQD FL 33019 | Ty FL | 2o Code ]
8. The above named enlity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE '
Signature, typed or printed name of registarad agent and title if applicable. {MOTE: Ragistarad Agant signatuee raguirad whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 1 ‘ o
o oo iLEN e i 0. Eiection C Fi
=~ Aftef MAY 7, 2000 Fed Wiil 66 $550:00" ection Campaign Finaneing $5.00 way se

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ] Change  [] Addition
NAME D'ARPING, EUGENIO NAME
STREET ADDRESS | 1290 DIPLOMAT PARKWAY I STREET ADGRESS
CITy-ST-2IP HOU.YWOOD Fl. 33019 ) CITY-ST-2IP
TITLE [ Delete TITLE (] Change 1 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l oITY-ST-2IP ‘
TIMLE | O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-§T-2IP
e O Delete TTLE ClChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADGRESS
GITY-8T-2IP ‘ CITY-ST-2IP
TITLE e " [T Dalste TITLE [ Change [ Addition
MAaME | \ HEME
smei/w mrg\a“ STREET ADDRESS
CITV-§1-14 &) at ; CITY-ST-ZIP
TITLE \ n R 7 pelete TIMLE O change [ Addition
waas 1) S NAME
sz i as 7. e S ! STREET ADORESS
sz } . A CITY-ST-2P

changed’ or,ba

SIGNATURE:

. v
. e

TIAS true and accurate and
powerefl to exacute thig

this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
Rat my signature shall have the same iegal effect as it made under oath; that | am an officer or director
diort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et URE AND TYPED OR PRINTED NAME OT SIGNING.GRFHEER OR DIRECTOR

Dats Dayume Phone #

+

CR2E034 (9/99)



