2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CJ'S ITALIAN EATERY, INC.

P96000103891

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90033 019 ***150.00

Principat Place of Business

3424 DOVER RD
POMPANO BEACH FL 33062

Mailing Address

3424 DOVER RD
POMPANO BEACH FL 33062-2925

2. Principal Place of Busimegs

Q

itg, Apt. #yetc. .

3. Mailing Address

AR RO

DO NOT WRITE IN THIS SPACE

MK

Suite, Apt. #, elc.

[ax_ﬁling requirement and erectﬁ, go‘do s0.

L
State dy & State 4, FE) Number Applied For
i [ 299
_MJ-L A &\ » 650712 Not Applicable
Zip Zip Country » . $8.75 Additional
333\-1 - el N - L b R ﬂ_ 5. Certificate of Status Desired _ O Fao Roquired. -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TORNABENE ROSS Sireet Address (P.O. Box Mumber is Mot Acceptable)
3424 DOVER RD
POMPANO BEACH FL 33062
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.
RV Poou R - s
CODE : i o
SIGNATURE
Signature, typad of printed name of registersd agent and tifle if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{.(See criteria'on back) <.\ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - : N O Dalate TITLE [J change [ Addition
NAME TORNABENE, ROSS NEME
STREET ADDRESS | 3424-DOVER RD STREET ADDRESS
CITY-§T-ZIP POMPANO BCH FL CITY-ST-ZIP
THTLE vP 1 Delete Tine O change [ Addition
NAME TORNABENE, DIANE NAME
STREET ADDRESS | 3424 DOVER RD STREET ADDRESS
OTY:STIR. ) POMPANO'BCHFL @ = = - =oomm e - CITY-ST- TP mer| —— = = B L - .=
TITLE : O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CiTY-57-71P

13. | hereby certify that the informatjon Jupplipd
indicated on this report or suppfemental tepol
of the corporation or the recgivg
changed, or on an attachms i

SIGNATURE:

kis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
e and accurate and that my signature shall have the same legal etfect as if made under ogth; that i am an ofticer or director
f\to executefy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pthdr like e v powered.
- 00

[T LTI
P4 %L;uﬁi&ls) \
Data

Baytima Phone ¥

CR2E034 (9/9%



