2000 UNIFORM BUSINESS REPORT (UBR)

4

' DOCUMENT # P99000081321

1. Emlity Name

STEFANO'S TRATTORIA ITALIAN RESTAURANT, INC.

FILED
Secretary of State

Principal Place of Business

6157 RALEIGH ST. #1415
ORLANDO FL 32835

Mailing Address

€157 RALEIGH ST.. #1416
CRLANDO FL 226352290
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6. Namae and Address of Current Registered Agent

7. tame and Address of Now Reglstared Agent

NADAR, MHD. 2AD
6157 RALEIGH ST., #1416
ORLANDO FL 32835
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FL

8. The above named enlity submits this statement

SIGNATURE

Q pase of changing its registered office or registered agent, or both, in the State of Florida.
»
> )

Signature, typsd or printed narme of registerad agert and tla if appliceble,

(LTE: Pegisiarou Agent signating tequired when femeiating)

OnIE
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