FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11.2002 8:00 am

DOCUMENT #  P96000058892 Secretary of State
iy .
03-11-2002 90027 028 ***150.00
CAMPONILE RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address
13499 U.S. 41 SOUTH 13439 U.S. 4% SQUTH
FT. MYERS FL 33907 FT. MYERS FL 33807
2, Principal Place of Business 3. Mailing Address v ““Il“' “I ||||| IN”I ‘" |||||||}|| |Im “m ||1I| |||1| Il”l “l‘ lll‘
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5331 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalws Dested  [] 387D Additional
' Fee Required
6. Name and Address of Current Registered Agent =~ - - ~ - === - -7 -Name and Address of New Reglstored Agent ___.  __ -
Name
JOHNSONr TODD Street Address (P.O. Box Number is Not Acceptable)
2389 PINEWOOD CIRCLE
- NAPLES FL 34105
City FL 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.”

" CR2ZE034'{9/01)

SIGNA’TUHE' “Tobs j#”5éM 2—125/’92

in.e - Slgna!ure typed o printed name of registered agsnt and tite it applicable. (NOTE: Regisiered Agem signature requirad when reinstating) " DATE

FEANE 3. 3 L

. . . . . . W ‘ . .

9. This pprporatlgn is eligible o satisty its Intangible FILE NOW!!! FEE lS‘ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(Sse criteria on back) ;| Make Check Payabla to Dapartment of State '

& g waae - OFFICEHS AND DIRECTORS | EEX ADDITYONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

me D N - O Detete TNLE LJ Change L] Addition

NAME HERNANDEZ, MICHAEL J NAME

STREET ADDRESS | 2470 TREASURE LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP

TILE 0 [T Delete TLE [#] change [ Addition

NAME GATELY, JEFF haME Oreck DRIVE

STREET ADDRESS | 1101 MIi.ANO DRIVE smeer aonaess | G590 CEDAR
5T 5]- ; fi

amv-s2 | NAPLES FL 34103 7 | CITY-ST- 2P bonila AL 7 8435

TIMLE D’ ﬁ'"' - ~T Ooetee ™ "fme™= - | = oo~ - e [P Change - [ Addition

NAME JOHNSON, TODD NAME

STREET ADDRESS 2339 PlNEWOOD C'RCLE STREET ADDRESS

CiTY-ST-21P NAPLES FL 234105 CITY-ST-2IP

TLE O pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

THLE O Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or SUBO ement 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
o ﬁred to exacute this report as rgmtired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- z/zsﬁz

sndva-rune AND TYPED OR 7(|N1'En NAME OF SIGNING OFFICER OR DIRRGTOR " Dete Daytime Phone #
N

SIGNATURE:

dS 6861990



