200?FOR PROFIT CORPORATION

DOCUMENT #P97000099383 FILE
1. Entity Name D
TRATTORIA DELFINO, INC. 09 FEB
17 AM1): 53
Principal Place of Business Mailing Addrass ]‘)EGE\L [A!\ Y OP S TA E
185 EAST INDIANTOWN ROAD 185 EAST INDIANTOWN ROAD AL LAHAS SEE, FL ORIDA
SUITE 217 SUITE 217
JUPITER, FL 33477 JUPITER, F1 33477
S HIINIIlHIII\IIlIIHII\IIIIIHIIWIIHI!IHI|I!IIlHIHItII\HIIIHHII\
Suite, Apt. #, etc. Suite, Apt. #, elc, 11 e fQB (1/07)
Cily & State Cily & State 4. FE{ Number ““~gd For
65-0794935 T v . PR
Zip Country Zip Country % Certicate of Stalus Desired O g.;eﬁqtﬁ?:;tionsl
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name

SCHANEL, GLENN CPA

Lfb O O M ]l H Tm . ’ Street Address (P.O. Box Number is Not Acceptable)
r .

Sk 2/T
I MP the FL 3345F City FL ‘ZipCode

Ju :

8. The above named anlity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE :
Signaturs. (ypad o printad narne of registerad ogent and tille if eppicabla, (NOTE: Registered Agant signature regulred when reinstating) DATE
FILE NOWIII FEE IS $150.00 ' In accordance with s, 607.1 93(2)1b). F.8. the
After January 1, 2009, Fec will be $300.00 ' corporation did not receive the prier notice.
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 2 Delete TITLE —_ e 1E] e ) addition
NANE GHINI, MARIO NAME L}lfrth 14 ,_l . "lr
STREET ADDRESS | 185 EAST INDIANTOWN RD., SUITE 217 STREET ADDRESS ,r" 1 A09~--01005--010  ##150. 00
CITY-S1-2IP JUPITER, FL 33477 CITY-S1-2IP
TITLE 7 Delete TILE [ change {2 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Celee N [ Change [ Adouion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TILE O pelate mif [ Crange ([ Addition
NAME ) Iq NAME
STREET ADDRESS / SIREET ADDRESS
CITy-51-2P GITY-ST-ZIP
TITLE O Detete TitLE [0 Change  [22 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE O De'ete TITLE [ change [ Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2P

12. I hersby cerlwfz that the informalion supplied with 4k doss not gualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental regerT is trugan accura[e and the my signature shall have the sams legal affect as if made under oath; that | am an officer or director
of tha corperauan or the recever of Jod s required by Chapter 607, Flonda Stalutes: and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment wi

SIGNATURE:

NAME DF SIGNING OFFICER OR DIRECTOR Date Dayirma Prons ¥

SIGN 'I'URE AND TYPED DR PRINTED




