I "amr— . T

2000 umpan BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059672 Feb 11, 2000 8:00 am
" ity Nerme Secretary of State

ITALIAN PAVILION CAFE, INC. 02-11-2000 90004 031 ***150.00
Principal Place of Business Mailing Address
9720 PRINCESS PALM AVE. SUITE 114 $720 PRINCESS PALM AVE. SUITE 114
TAMPA FL 20619 TAMPA FL 336198346

T

|

2. Principal Place of Business 3. Ma\llng Address H“N““‘I'I" II

L3062~ &- Hee. )“"‘j.ﬁ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State : 4. FE( Number Apphed For
. A pe 50-3455753 sl
Zip Country Z'P Count - i $8.75 Additiona)
_ 32£ ' ﬂ _/‘F\J’Vk Lm 5. Certificate of Statug Desired 0 Poo Roquied
" Bh }lame and Address of CUrrent Registered Agent  ~ ~ T * 7. Name and Address of New Registered‘'Agent™™ -~ - °
Name
: N frer Jles 55
WICE Strde d?r& {P.O. ? x Number is Not Ag eptahﬁ,;).
9720 PRINCESS PALM AVE, SUITE 114 1T Hevn e T
TAMPA FL 33819
City e Zip Code
TN~ FL | "%

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

SIGNATURE @QAZQ/C/‘—’ [~ (3 -0

Signature, typed aned name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when renstating) DATE
9. 1h|51$orporatl9n is el:g(h’l: uIJ san?iyc;ts Intangible A lLEYNOW!.! FEE |S"E$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Delete TILE O change [ -0
NAME ROSSI, ALFONSO NAME
street aD0ress | 18106 HERON WALK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2P
TITLE O Delete TILE [chenge [
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP . CITY-S7-2IP
TILE ' T R i ) me = )T e s T 7 - = 0 CTChenge T S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7iP -
TTLE L [ pelete TITLE Ochange [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE | O pelete TITLE [Jchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P CITY-ST-2IP
TLE [ Delete TILE O chage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlcm
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or .
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed or cn an attachment with an address. with all other like empowered

SIGNATURE: _* (3 N v Kossi 1-13-@0 y}-7¢o~?&e

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




