2005 FOR PROFIT CORPORATION
REINSTATEMENT F!L FD

DOCUMENT # P97000092586

1. Entity Name
STEFANOQO RISTORANTE, INC.

O6APR 11 Py 3: 35
T SECHE | A ;

L OF STATE
Principal Ptace of Business Mailing Address TALLA”ASSLL FLORI‘DA

4681 9TH STREET NORTH 4681 9TH STREET NORTH 0 Fﬁr\é@] —Lr
NAPLES, FL 34103 NAPLES, FL 34103 R ISLIS MJL‘N 05/0

Suite, Apt. #, olc. Suite, ApL. A, eic. %20 6 REINP CRIEOSS (11/05)
City & State City & State 4. FEI Number Applied For
59-3475793 Not Applicable
Zip_ Country Zip Country 5. Cerlificate of Status Dasired d Eeae.;’esq l’;‘f:(;“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LJIKOVIC, SAFEDIN
4681 9TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The above named entily 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 registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and fitle if applicabk, (NDTE: Ragisterad Agent signature required when reinststing} DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

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

TIHE P [ Detete TITE O] Change 3 Addition

NAME LJIKOVIC, SAFEDIN NAME

STREET ADDRESS | 12891 BRYNWOOD PRESERVE LN STREET ADDRESS

GITY-ST- 21 NAPLES, FL 34105 CITY-§7-4iF

TILE [ Detete TILE [ Change [ Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-$1-21P

TE [J Detete TILE [J Change [ Addition
et NAME

STREET ADDRESS STREET ADDRESS oD00 /405 73800

CITY-§3-2IP Ciry-st-2p 05/05/06—101030--005  #%300.00

TILE [ petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8I-2IF CITY-§7-2IF

TITLE 3 Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-§1-zp

12. | hereby certity that the injormation supplisd with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢f supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or thefreceiver or trusteg,empowgred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aiaghment with an adfdfess. witlh all cther lik powered.

SIGNATURE: TEoAC Q-0 - 2eo(

| SIGNATURE AN TYPED OR PRINTED NAREDF, EJNG OFFICER OR DIRECTOR Date Daytme Phone #

{
7




