FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000099383 Secretary of State
1. Eniity Name 01-22-2003 90154 049 ***150.00
TRATTORIA DELFINO, INC.
Principal Place of Business Mailing Address
185 EAST INDIANTOWN ROAD 185 EAST INDIANTOWN ROAD
SUITE 17 SUITE 217
B AT
2. Principal Plzce of Business 3. Mailing Address

Site, Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0794935 Not Applicable
“ip Country ap Counry 5. Certificate of Status Desired O $8'75 Add‘rtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHANEL GLENN CPA . Street Address (P.O. Box Number is Not Acceptable)
e e R ot A 2.0. u e
14263 US HIGHWAY ONE - - T e
JUNO BEACH FL 33408
City FL Zip Code

8. The above named entity sutbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 Ce . N )
M ’ - 9. Efection Campaign Financing $5_00 May Be
Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete ILE [Jchange  [J Addition
NAME GHINI, MARIO NAME
smreeraooress | 185 EAST INDIANTOWN RD., SUITE 217 STREET ADDRESS
omv-st-ze | JUPITER FL 33477 CTY-5T-2P
CTMLE - : O pelete TITLE (3 Change  [T] Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-S$T-2IP &
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE— ; - - —  Doeee Fme | L L O Change ] Addition
NAME NAME ) ) o - R
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-8T-2IP
TITLE [ petete TTLE ] [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTYy-ST-2IP

12. | hereby certify thatrme information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: RE REQUITAY (G Aroc [=(7- 03~ S6L1Aby!

HGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane #

[ors Bi=r s |

A

CR2ED34 (10/02)




