2001 UNIFORM BUSINESS REPORT (UBR)

1 Entity Name

LA VIGNA RESTAURANT, INC.

| DECUMENT # P99000029137

Principal Place of Business

17807 GULF BLVD
SAINT PETERSBURG FL 33708

Mailing Address

33 HALYSRD RD
VALLEY STREAM NY 11581

2. Principal Place of Business

3. Mailing Address

2D HpaLygRrR O

Suite, Apt. #, efc.

Suite, Apt. #, etd’

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90023 032 ***150.00

O

DO NOT WRITE IN THIS SPACE

CLEARWATER FL 33767

City & State City & State 4. FEI Number 59.3567549 Applied For
Not Applicable
Z i i t iti
P Couniry Zip Country 5. Certificate of Status Desired ddJ $8'75 Addltlonal
Feso Required
- 6. Name and Address of Current Registered Agent ~ 7- Name and Addiess of New Reffisteréd Agent™ —— — ==
Narme
RANDO, SALVATORE St Add 255 (P.0. Box Numb. t Acceptable)
e i x Nurnber is ceepta
1480 GULF BLVD., #205 9 CulE @: N y, 208
L2

=

(i

01 AN

FL

CHo (e 355 o<

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offig

e or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of 1egistared agent and title if applicable.

{NOTE: Registered Agent

gignature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) %)

After MAY 1, 2001 Fee will b
Make Check Payable to Departn

FILE NOW!!! FEE IS $1Eo.oo

$550.00
nent of State

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelsts MLE O change [ Adation | S
NAME RANDO, CARA NAME =
SReET ADORESS | 1480 GULF BLVD., #205 STREET ADDRESS 3
onv-s1-2¢ | CLEARWATER FL 33767 CITY-ST-2 g
TME D [ petete e {Jchange [ Addition %
NAME RANDO, SALVATORE NAME

sTreet acoress | 1480 GULF BLVD., #205 STREET ADDRESS

orv-st-zP | CLEARWATER FL 33767 CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition

NAME . ) HAME

STREET ADCRESS SRR T e T - e ADDRESS | . |
CITY - 5T-7 ) CITY-ST-2IP h

TILE [ Delete TILE [ change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-2P

TILE O petete TILE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TILE ] Change [ Additicn

NAME HAME

STREET ADDRESS : STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the lniormau

indicated on this report or supolg
of the corporaticn or the recgi
changed, or on an attachmgn

‘SIGNATURE: X

gm

supplied with this filing dees nol qualify for the exemption
ental repcrt is true and accurate and that my signature sty
trustee empowered 10 execute this report as required by
an address, with all other like empowered.

Codvinoté Hawod

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(R IRISUTRETY

SIG

N —
U ARE-TYPED OR PRINYED NAME OF SIGNI, FICER OR DIRECTOR

Dats Dajélms Phona #°+




