s

FILED 5
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT #  P99000030510 - ecretary of State .
1. Entity Name 04-18-2003 920231 034 ***150.00
DOLCE VITA RESTAURANT, ENC
Principal Place of Business Mailing Address
1244 PERIWINKLE WAY f P.C. BOX 716 . - -
SANIBEL ISLAND FL 33957 I - SANIBEL ISLAND Fi. 33957 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. otc. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number m Applied For
) - Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8'75 Additional
iR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. _ _._ __ . " -
J— T T == = e Name = o
ARMENlA' JORN Street Address (P.O. Box Number is Not Acceptable)
695 TARPON BAY ROAD 2430 PERIWINELE WAV
SUIe 7 SUITE B
SANIBEL ISLAND FL 33957 City FL | 25gee
SANIBEL_ISLAND 957
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 | arn familiar with, and acecept
the obligations of registered agent.
H
SIGNATURE
Signalure, typed or printed name of registered zgent and litle if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 > Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE PD 3 change (] Addition S_
v S
::éEET ADDRESS ggg"‘?’:g\ﬁdﬁ]g:Y ROAD #7 :::EETADDHESS ZEIZN;EO‘.N ia, JOHN g’
orv-stze | SANIBEL ISLAND FL 33957 Y- 1-2p PERIWINKLE WAY, SUITE B 3
: SANIBEL, FL - 330957 tl-ld
™ VSD X Delete TILE V38D (3 Chenge (3] Addition 5
NAME MUCCIGA, ANDREA NAME MUCCIGA, ANDREA
sTReeT aDDResS (695 TARPON BAY ROAD #7 sreETAboRess | 2430 PERIWINKLE WAY, SUITE B
omv-st-zp - [SANIBEL ISLAND FL 33957 CITY-ST-2P SANIBEL, FL 33957
_ImE e ccl=)Dalote - BeTHE—m=r = - T e S e = Change —=- (] Addilion— —=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP a
TITLE [ petete TITLE I cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver cr-taystee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentafith aryaddress, wth all gther like empowered
,.
SIGNATURE: : /-JOHN ARMENIA, PRESIDENT 4-10-2003 239-395-93q0
ssayrfuna ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #



