EEk

Division of Corporations

P.O. Box 6168 e
Tallahassee, FL 32314-61 98 CORPORATION

REPORT
TLUUCUMENT #P98000013970 '
1. Entity Name -

TUSCANY'S RESTAURANT, INC

Principal Place of Business _ B ' ) -’!_«Aaiﬁng Address
1301 WINTER SPRINGS BLVD. 13071 WINTER SPRINGS BLVD.
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL. 32708 US

FILED
Apr 20,2005 08:00 AM
Secretary of State

VG R A AN

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appfied For
§9-3554740 Nt Applicable
5. Cortificale of Status Desved [ $8.75 acditional

Fee Required

6. Nama and Address of Current Hegistered Agant

DARONA, EDUARD -
1301 WINTER SPRINGS BLVD.
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

Lhe obligations of registered agent.

8. The above named enflly submits this staterént for fie purpose of changing its registarad officé or registered agant, or both, In the State of Florida. 1 2m familiar with, and accepy

STREET ADDRESS | 1069 ALVINA LANE
CITY -5T- 2P OVIEDD, FL 22765

SIGNATURE — ~ —_— - —_—
Signalure, typed o printelf noma o registered agnt arie T applicable {HOTE Regllered Agent signatura required when reinstatifyy - vavTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_0|j May B'e
After May 1, 2005 Foe will be $550.00 Trust Fund Comribution. [0 Added 1o Fees
1. OFFICERG AND DIRECTORS. 1 S T D03 a0ep i
me  (BST o : . ﬂg}’.a‘eﬁf? 5o 5finans -
NAME DARONA, EDUARD BOSAO~008 150, 08

TITLE VP

BAME DARONA, EDMUND
STREETADDRESS | 1069 ALVINA LANE
CITY-ST-2P QVIEDO, FL 32765

NAME
STREET ADDRESS
QY -ST-2P

TITLE

NaME

$TREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDRESS
CITY-87-21P

e TR R N - I

MLE - S R —_— e

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

indicated on 1

changed, or on an attachiment with an s, with ali othprfiike empowered.

SIGNATURE:

12. | hereby ::artif?_rl.tha—tﬁe intormation su plied;{ﬁ.h"this filing doss nat qualify for e exempifo‘n stated In Section 119.07(3%, Florida Starates. | further sertify thal the information
1is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustse ampowarad 10 executa this report as rgtuired by Chapter 607, Florida Statutes, and that my nama appaars in Block 10 or Block 11§

04G-07- 00§

FICER OR DIRECTOR

Date Daytime Fnona #




