2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000029716 . Secretary of State

1. Entity Name

MORETTI'S [TALIAN RESTAURANT, INC. 05-22-2002 90092 037 ***150.00
Principal Place of Business Mailing Address

308 19TH LANE SE 308 19TH LANE SE puULLLE Ve
GAPE CORAL FL 33990 CAPE CORAL FL 33990

RN RENR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0868001 Applied For
) Not Applicable
i Zi Count ) iti
Zip Country P ke 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORETT ' LUCIANO Street Address (P.O. Box Number is Not Acceptable)
308 19TH LANE SE
CAPE CORAL FL 33990
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGKIATURE
- Signature, typed or printed name of registerad agent and title It applicable. {NOTE: Registered Agent signature raguired when reinsiating) DATE
Y
' N iy ‘ m
9. ¥hlsflc;9rporat|clm is el|tg|blg h:: salustfy(ljts Intangible At FIII;‘E N()‘Jz\l'oé'2 l;':EE ISiHSt;leSOé%% " 10. Flection Campaign Finanging $5.00 May Be
axlling reguirement and eiecls 1o da sa. er May 1, ee w $550. Trust Fund Centribution. [] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dpelete TITLE [ Change [T Addition
NAME MORETTI, LUCIANO NAME
sTReer ApDReSS | 308 19TH LANE SE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE O pelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P ‘ CITY;ST-7IP
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ;
| GTY-3T-21 o ony-st-zp | e e

13. | hereby certify that the mlormanon supplied with th|s filing dloes not qualify for the exémption st & in Section 119. 0?’{3)(|) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 reguired by Ghapter 607, Florida Statutes: angihat my name appears in Block 11 or Block 12 if

changed, or on an aitachrnent with an address, with all other like empowered.
SIGNATURE: __SIGNATURE RECUIREDY U Dl £/ f/UTET b =32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

May 22, 2002 8:00 am|

CR2E034 (9/01)



