2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000018303 .
1. Enity Narrs May 24, 2000 8:00 am
STROMBOLI ITALIAN RESTAURANT, INC. Secretary of State
04-23-2000 90062 010 ***150.00
Principal Place of Business Mailing Address I
_— eeem LSt S e e T D e
1049 5. DRRUARD STREET ™ — 1049 S. DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 347873913
Suile, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g .3,¢35 36 Not Applicable
Zip Country 7ip Country " ; $8.75 Additional
5. Cartificate of Status Desired 43 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name
LABRET, STEVEN M Street Adcress {P.0. Box Number is Not Acceptable)
226 HILLCREST STREET
ORLANDO FL 3280t
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signalture, typed of prinied name of 1egistarsd agent and 1tie if applicadls {NOTE: Registorod Agent sig requirsd when rai DATE
9. This corporation is eligible to satisfy its Intangible ~l== - = FILE NOWK FEE IS $150.00 > - == laction Canpaion Fnansing
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. Elect] paign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of Stale
11. CFFICERS AND DIRECTORS 12, ADDITSONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D 1 Delete THLE [Tchange 7 Addiion | &
NAME FIORIND, MICHAEL NAME %
smreer anoress | 4757 QLIVE BRANCH ROAD #1411 STREET ADDRESS )
CITY-ST- 7P ORLANDO FL 32811 CITY-ST-219 W
: o
TTLE ' O deiete e Elchange [ Additon | O
NAME HAME
STREETADDRESS | .. .* » . SIREET ADDRESS
CITY-ST-2IP Ciry-S1-aip
e N O petete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-10 ST -ST-71P
NTLE 1 salete e [ charge [ Addition
RAME HAME
SYREET ADDRESS SIREET ADDAESS
CiTY-ST-2P Ciy-st-zip )
TITE o [ oetete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY- ST 2P
TE e L . LT — .1 Delete mE . ... .. - _Dchange (7] Addition
RAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-TiP S -57-TIP
13. I hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi}, Florida Statules. | further certify thai the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation o the receiver or trusiee empowaered 10 executa this repor as required by Chapter 607, Florida Statuies: and 1hat my nama appears in Block 11 or Block 12 if
changed, or on an attachment witfy an dadress, ywith alt atlher like empowered.
. ’ L ¥ AT SN -
SIGNATURE: ﬁ/&ﬂ %‘( W ARG i ¥ - 1f- 00 yor-esy-4288 | .
SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybna Phong ¥ “




