2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Ent\'tleame

P97000083591

FRATELLIS ITALIAN RESTAURANT, INC.

Pn’ncipai[PIace of Business
1684 § FFDEFIAL HWY
DELRAY BCH FL 33483

Mailing Address

1684 S FEDERAL HWY
DELRAY BCH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2003 8:00 am ;

Secretary of State

03-06-2003 90107 020 ***150.00

A

[J CHECK HERE iF MAKING CHANGES

BOCA lmuom FL 33431

City &|State City & State 4. FEI Number Applied For
) 59-34670 I I Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
— _,VDUBOSE ,"‘m’_H—O»W—A_RD*D = o o =SirestATUTESS (7.0, BOX NUMBer s NorAGCeptabla)
GREENBERG TRAURIG, P.A.
2255 C1:LADES RD., STE 419A
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ab:c\ve named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed nama of regisiered agant and e il applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | |P {7 Delete TITLE [ Change [ Addition
ne [DATLOF, DAVID NAME

STREET ADDRESS | 1684 S FEDERAL HWY STREET ADDRESS

CITY-ST-2IP | DELRAY BCH FL 33483 CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY - 5T-2IF

TME ! O Delete TITLE O Change [ Addition
NAME ' T 1177 -SSR p aroLr oo -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2P

TITLE } [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

ov-st-ze | CITY-ST-2IP

TLE ! [ Delete T Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P ! CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P | CITY-ST-2IP

of the corparation ar the receivi

an addres: r ke empowered.

12. | herebs'f certify.that'ﬂhe information supplied with this filing doas not qualiify for the exern
indicated en 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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 i

ption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

SCr %9779

changed, or on an atlachmeg
SIGNA!TURE; :‘ JRE REQUIRED
|

SIGNATURE AND TYPED MINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dat Davtime Phane #

2/17./b
7 4

:

CR2E034 (10/02)




