2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000083019 Secretary of State

1. Entity Name

Mar 28, 2002 8:00 am

ROSANO RESTAURANT CORP. 03-28-2002 90348 036 ***150.00

Principal Place of Buginess Mailing Address

3360 NORTH FEDERALTHY 19555 DINNER KEY DRIVE

BOCA RATON FL 33431 BOCA RATON FL 33496

2. Principal Pface of Business 3. Mailing Address ”II""' HI m “Im |||” Ilm Ilm "m lIlI”“” ||||’ |l|‘| |||‘ l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0868015 Not Applicable

D LMY e e AR LY 5.-Cepificate of Status Desied . (7] 38.75 Additional

*Fee'Requtired =r—re ==

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
! ROSANO’ ERANK Street Address (P.Q. Box Number is Not Acceptable)
19555 DINNER KEY DRIVE
) BOCA'RATQN FL-33498— - ——— =~ == = ' TR e e T T e T
' City FL | 2 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.

SIGNATURE
Signalure, lyped or printed name of registerad agent and titls it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This f;prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE ISI': $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
HAME ROSANO, FRANK HAME
streeT ADoRess | 19565 DINNER KEY DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CiTY-ST-2IP
THLE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
mME T T T T - [ pelete TIME B - [Change [ Addition
NAME NAME
STAEET ADDRESS || sTReeT snoREss
CITY-§T-2IF CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE O petete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate h nature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corperation or the recgivel ol tiustee empowered to executg-thi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana{x)mém with amaddress with all ather li
SIGNATURE: _~_S.G 3/’ ‘7’/ 02 /%/ M&TQ&

SIGNATURE AN} TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dite Deytima Phone £

CFLoU Y

!

CR2E034 (9/01)



