FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # . P99000030425 Secretary of State
1. Entity Name 02-27-2003 90151 023 ***150.00
ANTHONY'S TRATTORIA, INC.
Principal Place of Business - Mailing Address
8951 BONITA BEACH RD 11180 LONGSHORE WAY W
BONITA SPRINGS FL 34135 NAPLES FL 34119
R N RN
Suite, Apt. #, etc. Suile, ApL. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3567822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
-- e — | s et = | ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID S . .

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

2345 SAND LAKE ROAD, STE. 120

ORLANDO FL 32809

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

8 re, typad or prl‘_h[éd nama of registered aganlNﬂs il applicabls. {NOTE: Registered Agent signatura required whan reinstating} DATE
: -
A FILE N?‘gdf)!s ';EE Iﬁ|t15gé°0 9. Election Campaign Financing $5.00 May Be
ervay 1, ee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to F epartment of State
10. DOFFICERS AND DIRECTORS ’ I 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE . |0 ) O pelets TITLE T change [ Adgition
HAME LONGOBARDO, LUGI NAME
stheer aooress | 11180 LONGSHORE WAY W STREET ADDRESS
orv-st-ze | NAPLES FL 34119 CITY-ST-21P
TITLE 3 celete TITLE [ Change  [] Addition
NAME ] HAME T
STREET ADDRESS STREET ADDRESS
or-§1-2p - CITY-ST-2IP _
THLE T Delete TITLE . ’ [ Change "] Addition
NAME - HAME
STREET ADDRESS STREETADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TILE : T Change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS )
CITY-8T-71P CITY-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP _ / CITY-5T-7IP

12. | hereby certify that.the infophation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or, upplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e geceiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ment wil like empowered.

= RECHIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or
changed, or on an att

SIGNATURE:

AY ESELYSC W

3



