-

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 24, 2003 8:00 am

DOCUMENT #  P98000015293 Secretary of State
1. Entity Name 03-24-2003 90189 024 ***150.00
DAVINCI'S RESTAURANT OF MARCO ISLAND, INC.
Principal Place of Business Mailing Address
599 5. COLLIER BLVD. 599 . COLLIER BLVD.
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145
R N IR R
Suite, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. e e v s T sttt T Ty mn e o B e [ - - 59—3-519411 . == |7 INot Appliceble”
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
SABIO, VINCENT A ‘
Street Address (P.O. Box Number is Not Acceptable)
817 BENTWOOD DR ' ’ ‘
NAPLES FL 34108
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} GATE
Aer May 1 2009 Fas wil be §580.0 8- Elecion Campagn Finanng _ $5.00 ey Be
Trust Fund Contributior. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PT . [ pelete TITLE Tl change [ Addition
NAME SALVATORE, CARVELLI NAME
staeer avoress | 566 S, COLLIER BLVD. STREET ADDRESS
crv-s-ze | MARCO ISLAND FL 34145 CITY-5T-2
TITLE [ Delete TITLE [0 Change (1 Addition
NAME NAME ‘
STREET ADDRESS P ol L STREETRODRESS |- g v+ | 0. TS e aemem amE_ L L 7
orv-stze | T T T T - CTY-SIP o '
TILE o [ Celete TITLE [ Change [ Addition
NAME B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oslete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE O elete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ~ [change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-2IP

gty Tor the exemition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signaturk shall have the same Iegal effect as if made under oath; that | am an officer or director

tefinis report as requirgfl by Chapter 607, Flerida Statutes; and thal my rame appears in Block 10 or Block 111
r like gmpowered,

12. | hereby certify thatthe information supplieg-wi
indicated on this report or suppiemental
of the carporation of the receiver or trugie
changed, ar on an attachment wit :

SIGNATURE: XIS ._ ABESLCES OQ/(T/{S% (2%'3861-1868

v * Date T Daytima Prone #

Y tton

AY

CR2E034 (1002}

[}
'
i



