2800:UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # P99000040468 =~

. 1- Eniity Name

ITALIAN PAVILION, ICP, INC.

v/

Principal Place of Businass

€302 E. NLK BLVD.
TAMPA FL 33619

Mailing Address

8302 E. MLK BLVD.
YAMPA FL 33619

A

8/23/00-90031-040-$150.00-$150.00

FILED
00SEP -6 PH I: 28

SECRETARY F STA
TALLA SO PO

o

2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sisle 4, FEI Nymber Applied For
TTU T T T M e e e e | = - —— L - qurjéngg&' - Not Applicabla
Zip Counlry . Zip Country N . $8.75 additional
AR Bdad J--- 8. Cetfficata of Status Desied. 3 Eorpe oy
____B. Name and Address of Current Registered Agent o —— 7.~ ame ard Addiess of New Regletered Agant-— ———— o~
Name ) - ) '

- n

WEINSTEN, IRA - ) - )
LA P.0. Box Number Is Not Acceptable
3902 HENDERSON BLVD., STE. 200 Street Address (P.O. Box otabie)
TAMPA FL 33629
¥
: - FL [2#Co
8. The,above named entity subriis this statemant for the purpess of changing its registeved office or registered agent, or both, in the State of Florida.
‘ 1
SIGNATURE, ) '
[NOTE: Registersd AQant sipnesure recuned whan ralasianng) BoTe

Slonature, yDed of rintad name of rsgittered apert end iile # Applicably,

.9, This corporation is eligible 1o salisfy its Iniangible
- ~Tak Ming requifanient and elecis to dd sa;

e

_ FILE NOWI! FEE'iS $550.00 .

_16._lection Campaign Finencing_—.—$5,00-May Bs

(See criteria on back) ] Make Check Payabile to Department of . Trust Fund Contribution. Added to Feea

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D O] etete TWLE Dichange [ Additlon

NAME - ROSSI, ALFONSO NAME

swreer ooress | 18108 HERON WALK DR. STREET ADORESS

CiY-Si-2P TAMPA FL 33847 cITY-st-op

me . : [ Delete TME DOlchange [ Adeition

HAME NAME M

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-sT-21P

e 3 Delets e “ClChage [ Addition

S RRME s s e e AT it cmen e - NAME—— - - o e e _—

STREET ADORESS STREET ADORESS

CIFY-ST-2P cry-st-ap”

nRE ! Detete me I Change [T Addition

Nagg NAME _—

STREET ADDRESS STREET ADDRESS -

“OmY-ST-BP- | = i - - —_— — T T.U_TLYJST:W_-..,..' T — -

s O Detze TILE Dlchnge [ Addition

NAME MAME _

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP oITY-S1-1P

o U Dclete me Ol change [ Addition

NAME HAME

STREES ADDRESS . STREET ADDRESS

CTy-§T-2P CETY-§T-2P .

l

13. ! heraby cartily that the information supplied with this tiling does not qualify for the exemption stated In Section 119.07
ndicaied on Yhis report Or supplemental report is irue and accurale and Mat my signaturs shall have the same laga) e

3
ect as if made under vath; that T am an officer or director

;

)(i), Florida Statutes. | further certify that the information

ol the corporation or the receiver or truslee empowerex to execute 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 attachment with an address, with.all other like empowered.

SIGN

ATURE:

(3-740-$F6 8

}@S{'?’/Z-; o &

Daytma Phone #

I

HED

CR2E034 (5/00)
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MICHAEL H. SILVERMAN PA. R A
CERTIFIED PUBLIC ACCOUNTANT ' 2
MEMBER, FLORIDA e S T e Vet 1612 WEST WATERS AVENUE, SUITE 1028
INSTITYTE OF C.P.A'S - ., TAMPA, FLORIDA 33604
’ ) . . . PHONE: (913)933 2195 -
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