2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P410000% 3585 - May 03, 2001 8:00 am

T = Secretary of State
ZUCLRRELG  [TALIAN KITCHEN, INC. ' 05-03-2001 90988 042 ***150.00

Principal Place of Business Mailing Address

37 N. MILITARS TRAIL
AR ! - (epmE)
WEAT PALM BEMCH FL 35404 N £0058758

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Num*:se‘réS 044420 (p Applied For
. ’ - Not Applicable |

$8.75 Additional

Fee Required

Zi Countr Zi Countr
P ¥ P uniry 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I ——— (LTSS

TR MERAEG, PR
1L LALEVIEN AVE

Street Address (P.Q. Box Number is Not Acceplable)

HITE TL0

W%‘r VKLM WH,FL 3340[ 4 City FL Zip Code

8. The abave nagied entity submits this stpement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _y ] . oo '
Slguw u\;’imad name of refsmr d agent and titié if apprcac. (NOTE: Registered Agent signature required when reinstating) L DATE
9. This corporation is eligible to satisfy its Intangible N FILE NOW!IH FEE 1S $150.00 . - ‘ ’
Tax filin pre quememE;nd elects trzydo SO ? After MAY 1, 2001 & w‘usbe $550.00 10. Election Campaign Financing $5.00 may Be
] g requirement e e AATIET WAL ], 20, 100 WHLDG 399008 o ol -2 Trust Fund Contribution. 71 Added to Fees
{See criteria on back} O “. Make Check-Payable to Departmant of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P15 1 Delete TIFLE g, T} S [T Change [ Acition
STREET ADDRESS o4 GL—EN'H 6oR. DPNE smeeraonaess | 2 BVF TIER 6 PRWVE
G-tz | ANEAT PALK BEACY,ElL- 33409 avsrze | ROYAL PALH Beach, FL 324U
ity L - | ey - L s ¥
TITE : T ! O Delete TLE ] Change [} Additicn
NAME NAME : .
STREET ADDRESS ‘ STREET ADDRESS wﬁh\
CITY-ST-ZIP CITY-S§7-2IP VT
|-TmE -, e R o CDelete—_-_ -R-_TMLE . e e vem mm wme - ] Change _ {T] Addition..
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ Delete ME Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S3-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ 3 Detete TITLE [J Change  [] Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. I hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: JLIMPIA M, ZULLALELL] s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

CR2E034 (11/00)

changed, or on an attachment with an address, with all other like empower B )
Mkﬂl)a),umilf& 3[11{ 10) 5lol- 08 -3134



