2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000079028 Apr 19 20()(])) 8:00 am

1. Entity Name

SCIASCIA RESTAURANTS, INC. ecretary of State

04-19-2000 90021 033 ***150.00

Principal Place of Business Mailing Address
1960 CHATHAMOOR DRIVE 1960 CHATHAMOOR DRIVE
ORLANDO FL 32835 QORLANDO FL 32835-8189

s or T A IMIEEWRE RN

Suite, Apt. #, etc. ! Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State C\ty & State

PLAVD sndAt i L AUBLE $5235902 ﬂé o Aoplodt

le Country le Country é $8 75 Additional
?) [ 3 - 0 - (Z_Sﬂ: .= 5. e[,uﬁtf-il_t-? of Status DE‘S_.LLE_!_L_ "-D, ‘Fae Required - -
3 ] ?Name and Adcﬁessyojﬂ‘.urreni Fleglstered Agél 3 ? 7. Name and Address of New Registered Ag:m .
SCIASCIA, CHARLES W s C%K L M /'/ ‘(f/ ﬁf(/ ﬁ
1960 CHA'THAMOOH DRIVE Streel Ad%ﬁs;( (- Box Nu bewmﬂe)
ORLANDO FL 32835
A5 g

8. The above named entity submitg this statement for the purpose of changing#9 registered office or reglstered agent, or both, in u‘e State of Fiorida. / /
SIGNATURE Y W S (P ey Cp € b . O~

- Signature, typed or pnnted name of ragistered agent and title if applicable ! (NOTE: Registarad Agent signature required when reinstating) I(D.ATE
9. This corporation is eligible to salisy its Intangible FiLE NOWi!l FEE is_ $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete L [ Change [ Addition
NAME SCIASCIA, CHARLES W NAME
sTreeT Aboress | 1980 CHATHAMOOR DRIVE STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32835 CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - P CITY-ST-2IP
TILE C ODetee ~ fmme ™ =77 77 TTRTTTTTT T Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pejete TITLE [ Cchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY -ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ‘ [ pelete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2 - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’§f )(7), Florica 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 gath; that | am an officer or direcior
af the corporaticn or the re stee empowered 1o execute th; s required by Chapter 607, Florida Statutes; and that my nap#e appears inBlock 11 or Block 12 if

changed, or on an attac) an address, with all other like .
SIGNATURE: - 4 e (e &/
TYPED OR PRINTED MAME y&mm’ OFFICER OF DIRECTOR J oy T / Daytima Phona #

CR2E034 (9/99)



