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FILED

2001 UNIFORM BUSINESS REPORT (UBR)
. 19, 2001 8:00
DOCUMENT # P96000058434 J‘é’e'cretary of Stata

1. Entity Name
CHEFF SAMMY'S ITALIAN RESTAURANT INC. )/ 06-19-2001 50878 003 ***550.00
Principal Place of Business Mailing Address
7030 S.W. 154TH PLACE 7030 SW. 154TH PLACE nuwes vuvw
MIAM! FL 33157 MIAMI FL 33157
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%82335 Applied For
Not Applicable
Zip Country Zin Country O $875 Additional

5. Certificate of Status Desired

Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;gaqug'v? A:gg% II;ILACE -Street Aadress (R.O. Box Number.is Not-Acceptable)
MIAMI FL 33157

City FL J Zip Code

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

SIGNATURE
Signature, typed or printec nama of ragistarad agent and titls if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
.
" ok oot Ater MAY 1 1001 Feg wil pe S350 | 10 €SN Carpain Frmnng - $5.00 vy e
i ) * 5 ' Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Pay:];ble to Department of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelee TTLE [Jchange [ Adcition
NAME JULIAO, SAMUEL H NAME
STREET ADDRESS | 7030 S.W. 54TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
TITLE VP Kne‘e‘e TIE [ Change [ Acdition
HAME FIGUEREDOQ, VICENTE NAME
STREET ADDRESS | 6421 SW 55TH ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.71P
TITLE - - - = Detete ME- - - - - — = - [Z) change  [J Addition
NAME NAME = °
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementgl repert is true and 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 receiver or efl 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 Il other like empowerad.

SIGNATURE:

1 ol

5|GNA?(RE ANDAYRED QRPRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-

]

CR2E034 (10/00)




