FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ey

retary of State
DOCUMENT #  P97000052453 Secretary :
1. Entity Name 02-17-2003 90228 041 ***150.00 .
BIANCA'S RISTORANTE ITALIANO, INC.
Principal Place of Business Mailing Address
16251 NORTH CLEVELAND AVENUE 16251 NORTH CLEVELAND AVENUE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 -
SR S I A
Suite, Apt. #, ete. Suite. APt #, elc. - [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65‘076 1%4 :pplied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional i
Fee Required :
6. Name and Address of Current Reglistered Agent L 7. Name and Address of New Hggslered Agent .
T T T T T LT T T - "1 Name~ ) T - 0
?égi:.L:’Of;:Tg LAND AVENUE Street Address (P.O. Box Number is Not Acce;;table)
NORTH FORT MYERS FL 33903
T ) ) City FL | ZrCoce

8. The above'named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE H .
+ . * Signature, yped or printed name of registered agent and titie if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEEQS $150.0 ‘ o
. . 8. Election Campaign Financin

£ . -AfEer May 1, 2003. Fee will be $550.00 Trust Fung Copnlr?butitlm. ’ O fc:j(j;e?iqoh;:‘éfe

Make Check Payable to Florida Department of State :

10. . OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11

ME D p [ elete TITLE (3 Change [ Additon | &

NAME DIBELLA, SANTO NAME =]

sreer anoress |4320 SE 1ST PLACE. STREET ADDRESS 3

orv-s-z2 - |CAPE CORAL FL 33904 CITY-§T-2Ip S
(Y]

THLE D [ pefete TILE [ Change  [] Addition &

NAME DIBELLA, KAREN $ NAME

staeeT anpaess |4320 SE 1ST PLACE STHEET ADDRESS

ore-st-20 - CAPE CORAL FL 33904 CITY-ST-ZIP

TITLE C e T T e — - Oopeete~ «n foome_ ___| e —— = .. . .. Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-7IP

TITLE O Dalete THLE [OJchange T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TLE . . O Delete TITLE [ Ghange  [] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director :
of the corparation or the receiver or trustee empowered to execute thffvgport as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 if 1
changed, or on an attachment with an h all red.

SIGNATUR \ED Z N Y-

BA OMBIRECTOR Dats Daytime Phona #




