FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90081 031 ***150.00

2003 FOR PROFIT CORPORATION

LAV A
UNIFORM BUSINESS REPORT (UB

DO_CUME NT # P96000058434
GHEFF SAMMY'S ITALLAN RESTAURANT INC.

Malling Acdress
5419 FONTAINBLEAU BLVD
B

Pringlpal Place of Business
9533 NW 41 STREET

MLAMI, FL 23178
MLAMI, FL 33172
T T OOV G 0 A AT O
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Chty & Sigle o " City & State - 4. FEI Numnber » Tl | Apptied For .
65-0682835 Not Appiigable
Zip Country Zp Country 5. Certiicate of Statug Degired [ ﬁ'aﬁiﬁ""‘]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

JULIAQ, SAMUEL H

9419 FONTAINBLEAU BLVD #208
MIAMI, FL 33172

Streel Address {P.Q. Box Number |3 Not AgGeptable)

2ip Coce

o FL |

8. The sbove named entily submiis this stalenent for the purpose of changing 11s registared office or registerad agent, or both, in the Stake of Florida. ) am famil ar with, and accepl
the obligations of regsteres agenL .

SIGNATURE
e whan i oAl
9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Deier e Octange [ Additon | &
N JULIAO, SAMUEL H A ]
STREET ADDRESS | 9419 FONTAINBLEAU BLVD #208 STREEN ADDRESS g
CIvY-ST-1P MIAMI, FL 33172 ov-s1-2IP o
TMLE VP [ Delee ME OcCknge [ Additon g
RAME RUSSO, FRANCISCO HAME
SIEENADDAESS | 3814 SAN SIMECON CIRCLE STREEY ADDRESS
Cv-51-29 WESTON, FL 33331 -51-2ip
TE O Delere 1LE O Chenge  [] Addition
NAME RANE
STREEN ADDRESS STREET ALORESS
CV-ST-1P ey-st-2p
e = Do e = O Chage [ Addton |
RAME LT
STREE) ADDRESS STREETADDRESS
Cov-s1- 2 Cy-st-hp
ume O Deler i Octange [ Addition
NANE Nt
STEET ADDAESS SYREET ADDRESS
city-sh-2e cv-s1-0p
TmE O vekew e Ottenme  [J additon
HAME NAME
STREE ADDRESS SHREEY ADDRESS
COV-S5-29 ” eny-stap
12. 1 herehy cerliy that the informat]s es not quality for the exemption staled in Section 119.07(3X1), Floriga Statutes. | further certify that the information

& gatyaccurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or dlrector
4 5 execule this report as required by Chapler 607, Flonoa Statutes; and thal my name appears In Block 10 or Block 11 1f
biher [lke ampowerad.

Camoel Solino  3-26-0.3

NAME DF SICHING OFFICER OR NRECTOR G

indicated on this report or suppleghe
of the corporation of the receiie




