i . R) FILED

DOCUMENT # P9B000058938 = < - Mar 31, 2000 8:00 am

1. Enlity Name
ROBERTO'S ITALIAN RESTAURANT & PIZZERIA, INC. Sggfggg)o’? gigg?oge

TP R SN | PN EPVER' R VA 4

|

Principal Place of Business Mailing Address
SO0 ROR T FEDERAHOMWAT -
BOCA RATON FL 33487 BOCA RATON FL 334074046

I

G

Towrvmpt | ) |

2. Principal Placa oﬁusizss s I ! 3. Mailing Acdrass ; E g 1 ! ||“um “Im
[ s Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Jite, Apl. #, elc,

Ciy&smwe - - - City & State 4. FEI Number Applied For
| 65-0686073 o
Zp niry Zp Country 5. Certiticate of Status Desired  [J §8'75 Additional
T S _. . 'ea Reguired
6. Name end Address of Current Reglstered Agent ) - 7. Name and 'Address of New Reglgleragt'Agént ™ &  —
Name
: _ANT QNI_NO TH!BUME-LOL o o _ Street Address (0. Box Number is Not Acceptable) .
5680 N. FEDERAL HWY ’
BOCA RATON FL 33487
City FL Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agemt, or both, in the State of Florida.
- SIGNATURE -
Signature, typed or primted name of registersd agent ang uie if apphcabls, (NOTE: Reg: Agent sigr when remstaing) DATE
: 9. This corporation is gligible lo satisfy Its Intangible . FILE NOW!! FEE IS $150.00 ) . )
- Tax filing requirement and efects to do so. After MAY 1, 2000 Feo wiil ba $550.00 10. $|°°"°“ Campaign Financing $5.00 Mey Be
, b rust Fund Contribution. O Added toFees
: (See criteria on back) O Make Check Payable to Department of State
= 1. : OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L] ‘ TIME D : ’ O Detete TME A4 ,?M "D , Cichange [
I AT TRIBUNELLA, ANTONINO NAME
i STREETA00AESS | 5580 N. FEDERAL HWY STREET ADDRESS
H CITY-ST-21P BOCA RATON FL CIry-s1-2P
TME D O et e Prax . . Eefange [0
M TRIBUNELLA, JOSEPHINE ot Ses
STREEFADDAESS | 5580 N. FEDERAL HWY STREET ADORESS |, .
wTY-ST-2P BOCA RATON FL CiY-ST-3P -
- et 7ot T T == o ~Clpgee - f MME - e e Olghange [0
z . NAME NAME
= STREET ADDRESS _ SIREET ADOAESS
S | crr-srze ) CITY - ST-2P
B e 17 Detete L - O Change [
- NAME f wame
B STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
= e O oetete me - Ccrange 277
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
- CITY-5F-21P CITY-53-2P
TME (3 celeta THTLE [OChange 7207
NAME NAME
_ STREET ADDAESS STREET ADDRESS
CITY-ST- 2P £Y-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicatéd on this report or supplemsntal report Is true and accurate and that my signaiure shall have the same legal effect as if made under o2th; that | am an cificer or director
of the corporation or tha recaiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachmen] wilth apgaddrass, with all gtherJike ad.

SIGNATURE:

I s o

Daylime Phone #




