2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Mar 02, 2000 8:00 am
THE ITALIAN KITCHEN OF VERO, INC. S ecretary of State
03-02-2000 90004 010 ***150.00
Principal Place of Business Mailing Address
2121 14TH AVENUE 21H 14TH AVENUE
VERQ BEAGH FL 32961 VERO BEACH FL 32960-3431
- --Suta Ant#atc . 1 _ Suits ARl # elc. L o __ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0747086 Not Applicable
i Count 2 iti
e ouniry i : Couniry 5. Certiicale of Staws Desired  [J 3819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ CHAP‘LES G Street Address (P.O. Box Number is Not Acceptable}
2121 14TH AVENUE
VERO BEACH FL 32961
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 Flarida.
SIGMATURE
Signature, typad or prirted name of registerad agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | .. . ~FILE NOWILFEEIS $150.00 ... | . 0o 0 oo Financi :
Tax filing requirement and efecs to do so. " After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Pinancing. - $3.00 way B
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change  [] Addition
NAME ROBERTS, CHARLES G HAME
sTReeT ADReEss | 459 SE CORK RD STREET ADDRESS
CITY-5T-2IP PT ST LUCIE FL 34984 CITY-S7-2IP
TNLE N . [ pelete TIMLE [ change [ Addition
name NAME
STREETADDRESS |. STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
| T [ Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS | . - . — STREET ADDRESS -
' CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP
TITE - Ooslee  § e [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
13. .| hereby, certiy 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with gn addres ith all ige empowsred
Y e 7/ 2/ '3
SIGNATURE: f i: I s Y P s Jg 35~ 537
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR / ate 4 Daytima Phone #

7

vicwrd

CR2E034 (9/99)



