- T e FILED
PORATION :
2004 FOR PROFIT COR (AR ! Mar 12,2004 8:00 am

SOCUMENT # Fe8000076506 Secretary of State
1, Entity Name . P 02-27-2004 90034 024 ***150.00
i
RISTORANTE ABRUZZO, INC.
Principat Plzce of Business Mailing Address
2301 DEL PRADO BLVD.,#870 2301 DEL PRADO BLVD.,#870
CAPE CORAL FL 33990 CAPE CORAL FL 33990 68405741
T O 2 |'3
2. Principal Place of Business 3. Mailing Address }l * : \.
Suite, Apit. #. 8ic. Suite, ApL. #, alc. MOCRE CR2E0C34 (11/03)
City & State City & State 4, FEl Number ] Applied For
65-0943514 Not Applicable.
Zp Country 2ip Country 5. Certiticate of Stalus Desired 0 ?g.geﬁq Lm-b'.‘a' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agom
onl s e b e an e ot e e m—— e = e 5 - NFEE e e m e e e e e fe-
i _:Zgg&v SE?%%;%%M&{?[???? e T Y Ty S T T P e ———————
CAPE CORAL FL 33990 .
City FL ] Zip Code

8. The above named entity submits this stalement tor the purpose ol changing its registered office or registerad agent, of both, in the State of Florida. | an familiar with, and accept
the obligations of registered agemnt.

SIGNATURE
(NGTE: Regrstered Agent Signatuve meqursd when Iensianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Addedto Foes
11. —==XDBIFHONSLCHANGES 10 OFFICERS AND DIRECTORS IN 11
me Cresiirens 2 [ ctange  [SHAGiion
NAE SALVATORE, DOMINICG e TLRE G- SALVUATERL
STREET ADDRESS | 505 S.E. 26TH TERR. saaoiess | g0 6 G€ 26 TERA
C-S1-7p  |CAPE CORAL FL 33904 CITY-ST-2P Chpe COoRBL EL S5 o
Tine VPO i c2prsesSidon | O] Detete e ! O crange [ Addilion
NAVE SALVATORE, ANTONIQ NAME
STREET ADORESS | 506 SE 26TH TERRACE : STREET ADORESS
CiTy-51-70 CAPE CORAL FL 33904 eIy -s1-2P .
THE [ oetete TME [J change [ Addilion
—~NAE et o m—— - L L L f et s e e —= . e m—— iy rma n ey —mw —m i i o cadeb -
STREET ADORESS STREET ADDAESS
To-sroeT - T e - S— - CTyisEnp — = - e = - —— . _
e T s e mono e D-Dﬂel‘;--—?ﬂ UE - a Change [ Addiion
NAME NAME I I e
STREET ADORESS STREET ADORESS TTUTEEE s
oTY-ST- 2P CITY-SF- 210 :
TE [} Delee § me O tharge [ Adstion
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-51-0P CTY- ST-2P
e I Delete TMLE Cchange  [J Aadition
NAME : NAME
STREET ADDRESS ] STREET ADORESS
aTy-57-2p CITV-ST-;P

12. | hereby certify that the information supplied with this filing does not quality for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repon or supplemental raport is true and acturale and that rmy signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewe!e, ecute this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl h an address, with lixe empowered.
SIGNATUREZD) 3/ lopy 931573555
7 ome | Dayume Phone #

SIGNATURE AND TVPED Of PRINTED NAME DF SIGHING OFFICER OR DIRECTOR




