2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

i[;)g)mCNl;JmI:/lENT # P96000098465

CAFE AMICI OF SARASQTA, INC.

Secretary of State

(05-05-2003 90378 027 ***150.00

Principal Place of Business
$502 LONGWOOD RUN BLVD
SARASOTA FL 34234

us

Mailing Address
4113 74TH AVE
SARASOTA FL 34243
us

Srvvuky

2. Principal Place of Business 3. Mailing Address

WY tmCcr €

L

~

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State Cit all 4. FEI Number Applied For
CALkSoTA - L 650726647
Zip Country Zip‘}q 2 qfs Country 5. Certificate of Status Desired O fg‘ggq Ssgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T 2 . . Name

NIGR" ACH“'LE Street Address (P.Q Box Number is Not A'c:c;ept_al;ail&a) -

4113 T4TH AVE Fyey 39+ E

SARASOTA FL 34243

City ‘gl Zip Code
SARASATA FL | %0703

the obligations of registered agent.

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

SIGNATURE

~  Signawre, typad or printed name ol registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when remstating}

DATE

"i‘ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10,

| (EEE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS p
TITLE P - ] peleta TME . | ®Achange [ Additon | &
NavE NIGRI, ACHILLE e Nigrt, Achi le S
sTReeT ADDRESS | 4113 74TH AVE E STREET ADDRESS -'H{ H'S?‘Hﬂ C+ E‘ ;3
crv-st-zp | SARASOTA FL SITY-5T1-2IP CARASOTA FL 3[{ T3 E
L]
T DVP [ Dejete TILE Y Change [ Addition | &
NAVE NIGRI, MASSIMILLIANE NAME v Mgt MASSIMILIAND X <
STREET ADDRESS | 4113 74TH AVE E. STREET ADORESS | & iy 3"tk <4 €
orv-st-2p | SARASOTA FL 34243 CITY-57-2P CARASOTA ¥ 342yl
TiiLe [ Deiete TITLE 5T Ocnenge [ Adgition
“ NAME S e . AT T - - NAME s - B
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2P
MmE 1 Delete ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITy-ST-2IP
TTLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .,
CITY-ST-2P EITY-5T-21P
e O Detete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered

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 supplemental report is true and accurate and that my signaturg shall have the same legal effect as if madse under oath; that | am an officer or direttor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 965950

‘SIGNATURE:

shalillsup i EQLAKR)

L-%0.03 . 9y 45y

+ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SR —

% g

Daytime Phone # |

\ Dale N

3%




