2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000049877 Secretary of State

THE NEW PAPPAGALLO RESTAURANT CORPORATION 03-20-2002 90193 036 ***150.00
Principal Place of Business Mailing Address

16995 S DIXIE HWY 16999 § DIXIE HWY

MIAMI FL 33157-4361 MIAM) FL 331574361

ORI

Mar 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0927198 Applied For
[Not Applicable
5 i Count iti
v AP Country Zp ountry 5. Certificate of 5tatus Desfred O $8'75 ﬁ}ddmonal
Fee Required
—- 6. Name and Address of Current Registered Agent - . - . . 7.-.Name and Address of New Registered Agent
Name
cal, ELLO Streel Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceplable
16999 S DIXIE HWY
MIAMI FL 33157-4361
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) CATE
® Taviing easrementang socs 0o - | Atar May 1, 2002 Feo wil e ssgogp | " ECIon Camsion Francng | $5.00 ey e
10 1 . » . Trust Fund Contributicn, a Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD O Delete TLE O change [ Addilion
HAME SANTUCCI, MARCELLD HAME
steer aoress | ¥6999 8 DIXIE HWY | sraeeT AoDAESS
ore-st-ze | MIAMI FL 33157-4361 CITY-5T-2IP
TTLE S1D [ Delete TILE [ Change [ Addition
NAME SANTUCCI, VINCENZO NAME
streeT aooress | 16899 S DIXIE HWY STREET ADDRESS
CITY-57-7P MIAMI FL 33157-4361 CITY-ST- 2P
TITLE~ - _—— - v v w—- ] Delete- - ~ p|.TTLE- I S - cwe— o [ Change [ Additlon
NAME _ NAME
STREET ADDRESS T STREET ADDRESS
GITY-ST-7IP ‘ . CITY-ST-ZiP
TITLE ) ’ O pelete TITLE [CJChange  [T] Addition
HAME ' HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' | emvstze
TILE [ pefete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CIFY-ST-ZIP

13. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg Lhis 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 "th an address, with all other likgempowered.

SIGNATURE: ?//Oc\f}m? 2=\ @E@E’ﬁ : 1/ ?’/0'&, 3o~ $3-53cp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da‘.e / Daytime Phone #
T Y

3
2

re

CR2E034 (9/01)



