FILED

2003 FO PROFIT,,CQRP_ JRATI .

~ _UNIFORM BUSI ’"'S‘Q‘R“E‘ﬁi%"ie‘}%%“-‘? Mar 21, 20(:)3;, %-tg(t’eam -
DOCUMENT # | P99000041014 = Secretary

03-24-2003 90653 004 ***150.00

1. Entity Name

ITALIAN FOOD CULTURE, INC. \ Ehte
Principal Place of Business . Mailing Address o~ Twwaewwwy e
2693 COLLINS AVENUE 2699 COLLINS AVENUE .
SUITE #141 SUITE #141 N rera
M i O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ite, L #, etc. ‘
Wi ApL 4, et Sulle, Apt. 4, etc W OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-092 1075 Not Applicable
b - - —
i Courlry Zie Country 5. Certificate of Status Desied ]~ $8.75 Adationa
 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg .
- CARNIATO, STEFANO Ty RN~ o —
S =L P~ I — e o olreel f S8 (FO. : n )
COLLINS AVE STET41 = e re ox.Num er.ls,Not_ Acc'c_e?zf ) &) .
MIAMI FL 33140
( City FL | 70 Code

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath

; in the State of Flerida. | am familiar with, and accept
", the obligations of regisiered ageft. c

"SIGNATURE

Signatura, typed- or printed nama of registered agent and titla if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 | o
: 9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Copntri%utfon ’ fcfjle?:l(t)ohggiss ¢ ’
Make Check Payable to Florida Pepartment of State
L1 0. DFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _]
TInLE D n I Delste TImLe (I chenge [ Addition S
NAME CARNIATO, STEFANO NAME S
steet poaess | 777 BRICKELL: AVENUE SUITE 500 STREET ADDRESS 3
orv-st-ze - [MIAMI FL 33131 . CITY-57-2Ip . 2
]
TILE D T Detete TLE (3 Change  [J Additon z
NAME CARNIATO, FIORAVANTE NAME .
STREET ADCRESS | 777 BRICKELL AVENUE SUITE 500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CHY-8T-7ip
TITLE 7 Delete TMLE [Jchange [ Addition
- (—HAME e - - NAME | e - B
STREET ADDRESS _ . STREET ADORESS - St
CITY-ST-21P CITY-51-2iP ) ’
TITLE 7 pelete TITLE ' ) Change [ Add\'tioT’
NAME NAME . .
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O elete TILE O Changs [ Addition
 NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 Delete TIMLE CJ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ “ , CITY-ST-ZIP
12, | hereby cerlify that the info, v ation,s upplied with this fiilng dods not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g tal report is true and acelkate ang 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 rec A [riystee empowered 1o exechte this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 10 or Black 11 if
changed, or on an attachmen\ wkh n hddress, with S{Ii other li wered.
" 1 Wil L2 L2 ’ ’I’,l 2 ; n ‘?: T .
SIGNATURE: A\ \J«m? =DVIRED 03 (¥ .02
. SIGNATURE XNMYPED O PRIN ME OF SIGNING GFFICER OR DIRECTOR _Dare v Daytme Phene #




