2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DINING IN THE RAW, INC.

P97000068578

Principal Place of Business

X b

Mailing Address

P.O. BOX 5893
KEY WEST FL 33045

2, Principal Place of Business

3. Meailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 07, 2002 8:00 am!

Secretary of State

05-07-2002 90377 039 ***150.00

BoUBYall

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State = 4. FE! Number Applied For
65—0774056 Mot Applicable
Zi Count| Zi Count iti
P ountry P ountry 5. Certficate of Status Desired ~ []  98+73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of-lllR Raegistered Agent _

o (MmAILNE ADDAGES)
}0,0 .60){ S-gﬁ;

HeERE) . . .
;. Koot FLAL 336 SToT o oy FL | ¥ ¢ o

ROMANO, RITA J

e RITR Ko mAao

drege(P.C Box Number i Acceptahle)

Street

é The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SAme

Q(W’r Lot Pros do S— g/,/tcr//ﬁmL/ Zr o

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Signaturg, typed or printed name of regiﬂareﬂ agent and tile if applicable. (NdTE: Registered Agant signature required when reinstating)
55.00 May Be

Added to Fees

9. This.corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
- ngc‘_‘f_uir)g requirement and elects to de so. paig 9

Trust Fund Contribution,

" "{S&e criteria on back) O Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TILE [7) change [ Addition | S
wme .. | ROMANO, RITA J NAME s
streeT Aporess | P.O. BOX 5893 STREET ADDRESS §
onv-st-zp | KEY WEST FL 33045 CITY-ST-21P i
TILE O pelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST.7F  ° CITY-5T-2IP
TILE [ Delete TTLE [ Changs [ Acdition

L NaME. - - B Y L Iy U\, F O, | t— s e —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-§T-7iP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-Z1P
TITLE [ belste TITLE [ Change [ Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all4fther like empowered.

SIGNATURE:

PR . s son
[ LA b B

v / N " ‘F ¥ M
IR C YA e T LY
SIGNATURE AND TYPED OR(H"‘TED NAME QF SIGHI OFFICER OR DIRECTOR

[N

e’

Daytima Fhone #




