2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000063383 Apr 25,2001 8:00 am

1. Entity Name

ecre f
CO. TI. RESTAURANTS USA, INC. tary of State

04-25-2001 20099 016 ***163.75

Principal Place of Business Mailing Address
2419 SOUTH HIAWASEE ROAD 2419 SOUTH HIAWASEE ROAD
SUITE 202 SUITE 202
ORLANDO FL 32835 ORLANDO FL 32835
us us
Qoo E. WaSkwWEToN 87 80z, Ni‘c‘awa o S,
T suite. ApL #, etc. Sube, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State b& State 4. FEi Mumber Applied For
. i \D‘—{\‘} O, Y: e &:-‘3 o Y . 59-3211277 Mot Applicable
Zip Coumry‘ Zip, . . Country i " " $8_75 Additional
5 ZQ Or Oé é Zg O \ U‘i) 5. Certificate of Status Desired m‘ Eoo Required
6. Name and Addreds of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CORTEILETTI, GIULIANO :
Streot Address (P.O, Bax Number is Not Accoptable)
2419 SOUTH HIAWASEE ROAD
SUITE 202
ORLANDO FL 32835 :
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its reastefed uéfice or r hdth, in the State of Florda.
L3 . « B ~
sianature CORTERLETT) Grvii AND }-\QA OH- o ~ oA
Signaturo, iyped o- printed ~ame of reg swered age~ srd tte i appicabic (NOTE™ ey siared Agant signatire -eadired when einslaing CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUILFEE IS $150.00 - - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 fFae wili be $550.00 10. Eleuf on Campa 9“ F,mancmg $5.00 May Be
£ / . rust Fund Contripution. A Added to Fees
{See cnteria on back) (| ilake Check Payablefic Departmant of Siate
1. OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSTD [ Detete TITLE TETD (] Change [ Additicn
MAME CORTELLETTI, GIULANO MAME c,{){‘a IB-EETTL Cl (RS 3 \ﬂ"\[ o
sTREET A00RESS | 2449 SOUTH HIAWASEE ROAD smecrsoniess Y% iy W SEST YouKTE 2rvD k356
CITY-5T-2P ORLANDO FL 32835 CITy-8T-2P OR-LPH\I.DO T 32@ e
TIILE D [ pelete NLE e [J Change ] Acdition
NAME CORTELLETTI, INGEBORG SLAME CONTELLET ""r( TWGE B0l G
STREET ADOSESS | 2419 SOUTH HIAWASEE ROAD SIRETADRESS | T AU WESTVo W ™TE By i 256
CITY-ST-2IP ORLANDO FL 32835 CIY-ST-2IP Q{LL&—F@*\OQ =TI 2328 [
THILE D ] eiete 1I7LE oy 3 ~ [dchange [ Adcitien
HAME CORTELLETTI, MICHAEL HeME CORTEILETT Tfudﬂ‘cc—‘ L
SIRTET S00RESS ¢ 2419 SOUTH HIAWASEE ROAD SIRFIT ADDRESS “'(%&(0 »UC&'TT?Q\N TE NP tjk S5
CITY-§T- 2P ORLANDO FL 32835 LITY-5T- 419 Q .r)_l__‘gr \t%_c \‘fl_ ; .«_Lx’oZ,»'s
s [ Delste T [ Change [ Acdition
NAME MAME
STREET ADDRESS STREZT ATDRESS
CITY-5T-2IP CITY-3T-7IP
TITLE [ palere TIiLE [ cranga [ Additicn
NAME NARE
STREEY ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-S1- 417
TITLE [ Detete TITLE [ change [ Adcon
NAME HAME
STREET ADDRESS S7REET ADDRESS
CImy-53-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this fiing doos not qualify for the exemption stalod in Section 119.07(3)(). Florida Statutes. | further certify that the ‘nformation
indicated on this report of sugplemental report is 1rue and agourate and that my signature shall have the seme legal effect as if made under cath; that | am an afficer or director
of the corporation or the rf:ewer or truslee g \-cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cnanged, or on an attachfhentwith an addrgds. k& empowered.

. -
SIGNATURE: _ 4~ Yo ot To =~ Tout ~Hel-YZa-0023

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date

Daytiris Phone §

e

CR2E034 (10/00)



