o

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
RISTORANTE ABRUZZO, INC.

P99000076806

AHE

Principal Place of Business
2301 DEL PRADO BLVD..#870
CAPE CORAL FL 33990

Mailing Address

2301 DEL PRADO BLVD. #870
CAPE CORAL FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90471 008 ***150.00

O A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
43514 Not Applicable
Zij Countr Zi Countr . m
P Lty P HrY 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
~ - - -6. Name and Address of Current Registered Agent ._ - __ . _ _{ .. - 7. Name and Address ot New Registered Agent
Name

SALVATORE, DOMINICO
2301 DEL PRADO BLVD.,#870
CAPE CORAL FL 33990

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

* SGRATURE:,

{NOTE: Registered Agant signature requirad whan reinstaling}

DATE

- Signature, lyped or printed nama of registered agent and title if applicabte.

Y

A s

2 FILE NOWI!! FEE IS $150.00
© . Attér May-1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make CRetk Payable to Fiorida Department of State
) s OFFICERS AND DIRECTORS

e

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M =1 ) B ) 1 Delete TITLE [ Change [ Addition
NAME ™ .| SALVATORE, DOMINICO C NAME

staeracbress | 508 S.E. 26TH TERR. STREFT ADDRESS

evstzp | CAPE CORAL FL 33904 CITY-ST-ZPP

TLE VP [ Delets TITLE [ Change [ Addition
NAME SALVATORE, ANTONIO NAME

STREET ADORESS | 506 SE 26TH TERRACE STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33904 CITY-5T-2IP

TITLE [ pelete TITLE L o -eemee.].Change . [ Addition
NAME f e - -l T

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-5T-2P

TITLE O pelete TITLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

e 3 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-5T-2IP

TITLE [ oslste TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7IP

12. | hereby certity thathe infarmation supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 irustee empowered 1o e
changed, or on an attachment with g

s;GNATURE@&sﬂm REC

paddress, with alf oth

Sn ==
L

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[N o s a alsl

AvS

CR2E034 {10/02)



