2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000071910

1. Enlity Name

AMADOR'S BRISTRO ITALIANO, INC.

Principal Place of Business
3367 BAYSHORE DRIVE
NAPLES FE 34112

Maiiing Address
830 EASTHAN WAY
a0

NAPLES FL 34104

20021821

2. Principal Place of Business

3. Maiting Address

3361 Boyshme  Ovive

Suite, Apt. #, etc.

Suite, Apt. #, el |

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90145 029 ***150.00

LT

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For
59-3387987 -
cpoles Nolt Appiicable
Zip Country dip Country i . $8.75 Additional
24 L 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMADOR, RICHARD
3367 BAYSHORE DRIVE
NAPLES FL 34112

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

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. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE
Signature. Iyped or printed name of registered agent and tile if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 L
. Electi F
Aftr May 1 2000 Fee wil be 53500 " Seciy Compapriarcna ) $5,00 way
Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP ’ 3 pelete TITLE [Jchange [ Additicn
NAME AMADOR, RICHARD o

STREET ADDRESS | 880 EASTHAN WAY #201 STREET ADDRESS

onv-sT-ZP | NAPLES FL 34104 CTY-ST-2P

TTLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TILE [ pelete TLE S [J Change [ Addition
NAME - o “NAME - T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-ST-7IP

TiTLE [ pelete TITLE [JJ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby 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 suppiermental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atta

SIGNATURE:

ment with an addresg, with all other like empowered.

WOUIREES o rd Arnacdar 2 LHG3

SIGNATURE ANDTYPED Ot BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/02}



