2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R |

DOCUMENT # P99000030510 Mar 02, 2000 8:00 am

1. Entity Name

DOLCE VITA RESTAURANT, INC. Secretary of State

03-02-2000 90012 031 ***150.00

Principal Place of Business Mailing Address
€95 TARPON BAY ROAD P.O. BOX 716
SUITE 7 ' SANIBEL ISLAND FL 339570716

SANIBEL ISLAND FL 33857

JOAM R

1

2. Principal Place of Business 3. Mailing Address “"”m “I ‘I'
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s US" Oq Oq Oq D Not Applicable
- de T L “-‘*mey*‘- - aCertittcate ot Status Sesired O $8'75 Mdim“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARMENIA’ JOHN Street Address (P.O. Box Number is Not Acceptable)
695 TARPON BAY ROAD
SUITE 7
SANIBEL ISLAND FL 33957 Cy FL | Zvcoe
8. The above namer es . sy = - *his statement for the ~urpose of chapging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ - . ST
e wpua OF printed namy of Tegiste T S e IS5 L it Registered Agent signature required when reinstating) DATE
. . . P . . - . : ) l
9. This corporation is efigible to satisty its fitangible  |—— FILE NOW{!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
{See crileria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PO [ pelete TITLE [ Change [ Additian
NAME ARMANIA, JOHN NAME
STREET ADDRESS | 695 TARPON BAY ROAD #7 STREET ADDRESS
GITY-ST-2P SANIBEL ISLAND FL 33957 Cmy-sT-2iF
TILE vsD O pelete TILE [ change [ Additicn
NAME MUCCIGA, ANDREA NAME
sTREeT ADDRESS | 695 TARPON BAY ROAD #7 STREET ADDRESS
CHY-51-2IP SANIBEL ISLAND FL 33957 Cy-sr-zp
WL —— - ~ - Hveree ~TIH e jo= = = -~ - — ~  —[Z)-Ghange—1I_7 Additien ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pejete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CrY-sT-21p CITY-51-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 1198.07({3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplerméhtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
powerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme . £s, with all other like e
- S
S0 (A4)412-5555

Deke - Daytifs Phone #

CR2E034 (9/99)




