2002 UNIFORM BUSINESS REPORT (UBR}) Mar 311;‘12]-(1)%]2)8'00 am

2152600

AY

b

DOCUMENT #  P93000063383 Secretary of State
CO. TI. RESTAURANTS USA, INC. 03-31-2002 90326 043 ***163.75
Principal Place of Business Mailing Address
900 E WASHINGTON ST %0 E WASHINGTON ST
ORLANDO FL 32001 ORLANDO FL 3280t
; - AT
2. Principal Place of Business 3. Mailing Address ” ” “II |I I" '

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3211277 Not Appicabio
Zp Gountry Zp Country 5. Certificate of Status Desired jz: gg'gesm’:?:;”onal
6. Name and Address of Current Registered Agent”  ~ — "~ C - 7. Name and Address of New Registered Agent
T T E LETTY G ULIANO
\ Ly )
COHTE"'ET"’ GIULIANO Street Address (P.0O. Box Number is Not Acceptable)
2419 SOUTH HIAWASEE ROAD

SUITE 202 240 Wt TR N TE Zuls, %334

ORLANDO FL 32835 City O Ry ped: FL gﬁzg“

ed agent, Of in the State of Florida.

' ob-1>09

8. The above named entity submits this statement for the purpose of changing its registered office or registg

SIGNA’MRE ColTEn BT T (l CU JL Ao

Signature, typed or printed name of registered agent and ttle if applicabla, (NOTEjlered Agent signaturg required when reinstating) DATE
9. This:corporation is eligible to satisfy its Intangible FILE NOW!!l HEE IS $150.00 . L
10. El
Tak)filing requirernent and elects to do so. After May 1, 2002 §Jee wiil be $550.00 e Trits::IE:rijag(?:tlr?gui::ncmg ﬁ\ fg:"‘gﬁohg?;fe
(See criteria on back) a Make Check Payable b Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD 1 Delete e [ Change [ Addition
NAME CORTELLETTI, GIULIANO NAME
STREET ADDRESS | 7340 WESTPOINTE BLVD #336 STREET ADDRESS
crv-srzr | ORLANDO FL 32835 Ciry-s1-2p
TITLE D O celete TIME [ change [ Addition
NAME CORTELLETTI, INGEBORG NAME
STREET ABDRESS | 7340 WESTPOINTE BLVD #3356 STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32835 ' CITY-ST-2IP
e D [T Deles me ’ ' B [ Change [T Addition
NANE CORTELLETTI, MICHAEL NAME
STREET ADDRESS | 7340 WESTPOINTE BLVD #336 STREET ADDRESS
om-st-zk | ORLANDO FL 32835 CITY-ST. 2P
TITLE : J petete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TIMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIILE . [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin [? 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the’corporation or the recgiver or irustee empo A guute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or'on an attachm@nt with an addregq, wi e egrpowerad.

SIGNATURE: for= N 05 \y -0 GxoTl@QI‘ZaLL%

N

ND TYPED oR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Cata Daylfl!s Phone #

CR2E034 (8/01)




