2002 UNIFORM BUSINESS REPORT (UBR) J 17%%(%% 00
an . am
DOCUMENT #  P95000088218 y
1. Enty Name Secretary of State
AGOSTINO'S INC. 01-17-2002 90051 033 ***150.00
Principal Place of Business Mailing Address
3078 NO. TAMIAMI TRAIL 3078 NO. TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103
i ] TR A
2. Principal Place of Business . 3. Mailing Address
NAphcs  FLonion
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
W1200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
! Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ ~ .

SCIACQUA, GUS G
3078 NO. TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

NARLES FL 34103

City FL Zip Code

8. The above named entity subrpits tRis statement for the purpese of,changing-iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
ot socs o dasa % | AtorMay1, 2002 Foowil boSssogp | "% EcionCamionfirancieg - $5.00 ay o
o ) ! - Trust Fund Contribution. 1 Added to Fees
(See criteria on back) PR Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VS O Delets TITLE [ Change [ Addition
NAME SCIACQUA, GUS G. NAME
sreet aooress | 3078 NO. TAMIAMI TRAIL STREET ADDRESS
orv-st-zP | NAPLES FL 34103 CITY-ST-7iP
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete CTITLE — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P . CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-§7-7IP

13. | herehy certify that the 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Sﬂﬁf&ﬂﬂ%ﬁg O DS

- ¥
SIGNATHRE AND TYPED QR PRINTES NAME OF SIGNING fFICEH OR DIRECTOR Date Daytime Phone #

D ELTASY Y

nw

CR2E034 (9/01)



