2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LA VIGNA RESTAURANT, INC.

DOCUMENT # PQ9000029137

Principal Place of Business

1480 GULF BLVD.. #205
CLEARWATER FL 33767

Mailfng Address

1480 GULF BLVD.. #205
CLEARWATER FL 33767-2850

2. Pringipal Place of Business

(3e] e, D

3. ,M%ing Address

HaiLvpdo RO

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90014 002 ***150.00
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Q City & State

iNEten (hoRef

VLT GReA _w]

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Wr_ » ré - f\][ 7 Not Apphicable

USk

0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

a)p"r_] N X Courtry

Zip| | f(g c:;ir}tgd Pr

———-——————-F:~ Name and Address of New Registered-Agent

RANDO, SALVATORE
1480 GULF BLVD., #205
CLEARWATER FL 33767

— —— —6.-Name and Addrese of Gurrent Regletered Agent—————-————

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE _

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

Sigrratues, typad or printad narna of registered agent and ttle o applicable

(NOTE: Raqstacad Agenl signatuee aquirad when rainstaling)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) E}/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 may Be
Added to Fees

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O Delete TLE [ Ghange [ Addition

NAME RANDO, CARA NAME

STREETADDRESS | 1480 GULF BLVD., #205 STREET ADORESS

CITY-5T-2P CLEARWATER FL 33767 CITY-ST-2IP

TITLE 1 [ Delets TILE ] Change [ Addition

NAME RANDO, SALVATORE NAME

sTREET ADDRESS | 1480 GULF BLVD., #205 STREET ADDRESS

CUTY-$T-2P CLEARWATER FL 33767 CITY-5T-2P

TITLE 1 Delete TITLE [1Change [ Addition
~NAME ™ - - NAME— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE ™ Delete TME T Change (] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I¢

TIILE {7 belete TITLE [ change ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE ) Change (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-2IP A CITY-ST-2IP

of the corporation or the receivgTYor trustd
changed, or on an attachgréntfwith an

SIGNATURE:

13. | hereby certify that the information suppl, qid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fapert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pdress, with all other like empowered.

3100 A4k

Dats Daytma Phong b

CR2FN24 /G/aa)



