2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106389 Jan 19, 2001 8:00 am

1. Entity Nelxme Secretary Of State
EMILIC'S ITALIAN RESTAURANT, INC. 01-19-2001 90034 024 ***1 50,00

Principal Place of Busingss Mailing Address
11130 E QAKLAND PARK BLVD 11130 E OAKLAND PARK BLVD

SUNRISE FL 33351 SUNRISE FL 33351 CN0D58 2%

e T

2. Principal Place of Business - |- 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . City & Stale . 4. FEI Number  §5-0801081 Applied For
!f//'/ﬂff‘{v FZ—_ Sva L 14— _F‘L. Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. _gg’grlﬁ L B/L"VA&’.? N ?nn ,5/{0 M?I?D 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent =7, Name and Address of New Registered Agent

VT Qacttory corso

CORSO’ ANTHONY E R Street Address (P.O. Box Number s Not Acceptable) . .
ﬁ:rAgAgRéNgla%:NE CIRCLE G4 /0 5. LAY Poifec S IRCL—C

City

T2 4 FL | %%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarre M 02 CoRs e &M %/74/1/ //[//J/

Signalure, typed or printed name of ragisterad agent and tita if applicable, (NOTE: Registered Agent signature uﬁuivad when reinstating} DATE
i is eligi isfy i i m
9. 1hnsﬁ‘orporam_)n is elltglblg tc|> satat\stfy;ts (ntangible A FILE \!:10\0: FEE IS"1$15[ll.CNJ0 o 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and alects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE /P [ Delete TITLE [JChange [ Addition
NAME CORSO, ANTHONY E NAME
streeT anoress | 11130 E OAKLAND PARK BLVD STREET ADDRESS
emr-st-zp | SUNRISE-FL 33351 CITY-5T-2IP
TTLE v 1 Delete e [ Change L] Addition
NAME CORSQ, ANTHONY NAME
streeT nDRess | 9910 S GRAND DUNE CIRCLE STREET ADDRESS
ory-st-7p | TAMARAC FL 33321 CITY-ST-2IP
|- mme . —— . Ooeete -~ §-mme P G [ Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 oslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2IP
TITLE ] ) [ Detete TILE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)ti}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loa TP (ot Lp. 771/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0621850

CR2E034 (10/00)



