FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT # P97000064738 Secretary of State
1. Entity Name ' 07-09-2002 90020 001 ***558.75
PRIMAVERA RESTAURANT CORP.
Principal Place of Business Mailing Address \ \;
830 E OAKLAND PARK BLVD 830 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
3. Brincipal Place of Business 3. Maiing Address H"”Ill "l |I|“ ‘II” "m I|"| ||”| Il“""” mu IIl" mll |I|l I"l
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0769384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g §8'75 Additional
ee Required
. =B, Name and Address of Current Reglistered Agent  _ 7. Name and Address of New Registered Agent
Name : I T s T

JOVANOVIC, DOUGLAS ESQ

888 S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

FORT LAUDERDALE FL 33316 City FL | ZrCode

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. | am familiar with, and accept
+ ; the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ‘ S
10. EI Fi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0 Trz:fizfdag grilr?guﬁ:: neing 0 fi‘egqohg‘:}éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD 7 Delete TLE [JChange [ Addition
NAME DRESSENO, GIACOMO NAME
streer aooress | 830 E OAKLAND PARK BLVD STREET ADDRESS
cmv-st-zp | FORT LAUDERDALE FL 33304 CITY-57-2ZIP
TITLE D O petete TILE O change [ Addition
NAME DRESSENO, MELODY NAME
streeT aoress | 830 E OAKLAND PARK BLVD STREET ADDRESS
“oimv:sT-2Po- | FORT-LAUDERDALE FL 33304 CITY-ST-7P
TITLE ) CTT T "Ooess T T f e - D , O Changs  [J Additien
NAME NAME ) T :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | 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 1g.e
changed, of on an attachment with an addgess, with all 4 /ﬂa empowered,

r

SIGNATURE: ___SlCly ?"‘%”/;Acono Dﬂu?ﬁ&:uo ?/9%2 (?5'9)996364

SIGNATURE/AMAD TYPED OR PRINTRID .-’ I OF SIGNING OFFICER OR DIRECTOR Mate Pre e 2 Dt 4

-

CRZE034 (4/02)



