FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. Entity Name

DATLOF & NURRITO, INC.

Pringipai Place of Business Malling Address 7
ITALIAN RESTAURANT 6600 W ATLANTIC AVE

C DELRAY BEACH, FL 33446

DELRAY BEACH, FL 33446

A

F s T AEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE IF MAKING CHANGES
Cly & Stale Clty & Stale 4, FEI Number Appiied For
65-0932396 Not Applic able
Zp Country Zip Courtry , ; $8.75 agditional
8. Certificate of Stalus Desired O Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name

NURRITO, SALVATORRE
6600 B WEST ATLANTIC AVE . Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL i Zip Code

8. The above namea entity sunmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and 2ccept

the obligations of registered agent.
SIGNATURE Sﬂm W Q?%\ /22 S0

Signalus, bypad O P Rnkod NAMA O KGESIKSU 2001 andd like ¥ aplicalia (NOTE: Ragawrad Agani Signalum mouirdd whan RintuaLng) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Acddedto Fees
kTt A
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' me D 3 Deleke e O cege O Adition |
< NAME NURRITO, SALVATORE NAME =4
STREETADDRESS | 6600 W ATLANTIC AVE STREET ADDAESS 3
CIy-st-29 DELRAY BEACH, FL 33446 CY-sT-20P @
TOE O] Delete me I Crange (1 Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
tny-s1-2p Cay-81-2IF
TMmE 1 pelete TLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cv-§1-19 coy-81-21P
T O pelete TMLE O Change {1 Additian
NAME NAME
STREEY ADDRESS SYREET ADDRESS
tny-s1-2¢ cay-81-21p )
TimLE 0 Detete TMLE Ochange  [J Addition
NAME 3 NAME
STREET ADORESS ’ SYREEY ADDRESS
£nv-81-2¢ Cnv.st.2ip
me [ petete TILE [dchange [ Addition
NAME ! NAME
SYREET ADDRESS STREET ADDRESS
CITY-53-2P LAv.s1-2P
12. | hereby certity that the information suppliea with this filing does not qualify for the €xemption stated in Seclion 119.07{3)i}, Florida Statutes. 1 further cerlily thal the information
indicatad on this report of supplemental report is true and accurate and that my signaiure shali have the same lagal effect as [f made under oath; that ] am an officer or director
of the corporation or the receiver or rusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with gn agdress, with all other like empowered. 7
SIGNATUFIE'QQ Ve [ e F-l22/03
SIGNATURE AND TYPED OR PRINTED MYAIE OF SIGNNG OFFICER OR DIRECTOR Oaw Cayiima Ponda 4




