T faren 0€D
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pa80000183037 " Lpes
- FILED
00DEC 19 Py 3: 33

Stromboli Italian Restaurant, Inc.

Principal Place of Business Mailing Address SECRt f;‘,‘f.‘l‘: C-: -
" el Ly ATIC

1049 S. Dillard Avenue TALL AHASSEE FE‘E}A l
Winter Garden, FIL 34787 ' RIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
_S- - .Sfé ; g-j é Not Applicable
Zi Counts Zi I iti
P ountry i Country 5. Certificate of Status Desired [} $8.75 Aditional
- . - . P e - —  -_ -~ FeeRequired_ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T T oy fror,/Jo

e s g e per o e

, Y WtTEk [rnides FLIBYS5 )

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 % —_— Ptk 4 /[;’dﬂ. - L—JO ’2 g A du %

Signature, typed or printed name of %rac agent and Mle it applicatle. [NOTE: Registered Agent signature required when mﬁsiat\ng) DATE
4
9. Imsfﬁ.orporan?n is ell[glb\«de t? setltlszfycwjls Intangible 10. Election Gampaign Financing $5.00 My Be
x ling requirement anc elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Presgident, Secy, Treas, Dird Delete TITLE [ Change  [J Addition
NAME T6r¢ Fiorino NAME . —_
STEETADORESS | 1049 §. Dillard Avenue STREET ADDRESS 102523591 ——=

’ ‘ -01/04/01--01093--009
CiTY-ST-21P N CITY-ST-2IP 010401 --C E )2}

Winter Garden, FI._ 34787 Br—— ,. -
TILE O Delete e LEL YOI | Rl =T W
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CImy-ST-2IP )
THLE , O pelete -TITLE [ Change ] Addition
T NAME™ - - T T T NAME - )

STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-21P
TITLE : {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IF CITY-SF-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE : ™ Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath! that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vwmer like empo ﬁ‘” FI'O£{.,(,/O
Lo / c‘"l\ /

_——.—-——._

SIGNATURE: &7

Pkl IS MBI T i E o Iht T e bl A RAIE e | Rl IR A . oo PR T A im Tt e P

2200 407-GSHY I8

CR2E034 (5/00)



