FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 03 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
AN o O Sy o i Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # P97000092586 (1)
STEFANO RISTORANTE, INC.
ORI AR i Wl
4631 9TH STREET NORTH 4681 9TH STREET NORTH
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/21/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Num| Applied Far
;‘I—| ;El g - ;Y 7 3’7?5 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. . . $8.75 additional
E -2—71 5. Certilicate of Status Desired D Fee Requirad
City & Stale Crty & State 6. Election Campaign Financing $5.00 may 2o
E] El Trust Fund Cortribution Added to Feas
Zip Country 7ip Courtry B. This corporation owes or has paid the cifrentfear Inlangible
24 ;51 ;;I —:iFI Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
LUKOVIC, SAFEOIN 81| Name
4681 9TH STREET NORTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
B3
B4| City 85| Zip Code
FL ||

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for tha purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | em familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralure, lypad of printad name of registerod agent aad 1itle if applicable. (NCTE- Regisinrad Apent signature required when reinslating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T 1] [T BeLETE TATNLE O Change [T Addifion | &
NAME LIKOVIC, SAFEDIN 1.2 NAME 3
staeer aooress | 885 TANBARK DRIVE #102 1.3 STREET ADDRESS 2
CITY-S1-2IP NAPLES FL 34108 1.4 CITY-§T-2IP &
TMLE ] petere 21TILE [ Ghange ] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP . 2 A0TY-ST-7P
TITLE [T ofLETE 31TILE {dchangs [ addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 3.4 CITY- §1-2IP
TTE [T DFLETE 41TME [T ¢hange [ Anaition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP 4400Y-5T-2P
TITCE 7 oriere 510LE [ change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21p
TIMeE [T osLeTe 61TLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP / 64 LITY-ST-2IP
14. | hereby certify thal the infgrmation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. ! further certily thal the information

indicaled on this annufy rdpor! or supplemental annual reporl is trug and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or direclor of the ;rpo?r 1he receiver or trusloe empowered to execule this repor as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if cpanged, gf bn anjattachment yWh an agdress.

" ..
e A Mame T2, Ll - PR DA e _2ia P




