FILED
Mar 24, 2003 8:00 am
Secretary of State

. 2003 FOR PROFIT CORPORATION 03242003 910 4 026 ***150.00

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000093647 V FEE
1. Entity Namg ‘ Y R
MATTEO'S RESTAURANT, INC.
Principat Mage of Business Mailing Address O A
39 5,E. 15T AVENUE 39 5.E. 15T AVENUE R A
BOCA RATON, FL 33432 BOCA RATON, FL 33432 }
T P s 00 O 0 A SO

Sulte, ApL 4, elc. | Sulte, ApL. #, 6ic. O CHECK HERE IF MAKING CHANGES

Cly & State Ciy & State 4. FE) Number Applied For

65-0955659 Nat Applicable
2ip Country Zip Country $8.75 Additional
i 5. Certificate of Status Desired [m] Foo Roquired
e +6. Name and Address of Current Registered Agent .. . - ___| —7.. Name and Address of New Registered Agent
N ; B
SERRENTING, ANDREW ame So" *“E\f\“( WOy ('\r\t\_("‘-e_uj
39 SE 18T AV% . : Streed Addrass (P.0. Box Number is Not Acceplanle)
BOCA RATON, FL’ 33432 P P
- SOV
LIS i Ry
City FL I Zip Code =

8. The above named eniity submits this statement for the purgose of changing Its registered office of registered agent, or both, In the State of Florida’ | am familiar with, and accept

—— P -, {uol!—ﬁ-ui-nqqpnu'yum-mimmn-mw

K;".;{i o !éujéﬂ T 17 ,\5; A
o B 9. Eiection Campaign Financing $5.00 May Bo

% pieE oF - . Trust Fund Contribution. [0 Adedts Fees
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
MLE P DOocere - e CJcherge [ Additon | &
NANE SORRENTO, ANDREW NAME [=
stEet abess | 7 SCOTT COVET STAEET ADDRESS g
civ-51-2¢ [ NORTHPORT, NY 11768 eny-st-hp &
ME 1 belere MLe .‘L O Change [ Addition g
WAME NAME
STEET ADDRESS ’ STREET ADDRESS
otv-51-20 cv-st-np
HRE 3 Derer me [JChange [ Addition
NANE WAME
STREET ADDRESS SIREET ADDIRESS
CrY-ST-2p Civy-51-2p
me T [ Delete e ’ [Ochange 1 Addition -
WA ME At
STEET ADDRESS STREET ADDRESS
CIty-st.29 cav-s1-2p
TLE [ Delete TILE Ochenge [ Addition
NAME e
STREET ADIIRESS STAEET ADDRESS
civ-st-2p _ £nv-s1-2p
1iLe [ ele mie [JChange  [J Aduition
WAME ] NAME
SIREET ADDRESS - SIREET ADORESS
ctv-st-2e cnv-ST-21p

12. | hereby certity that the Information supplied with this filling does not qualify for the examplion stated in Section 119.07(3)1). Florida Statutes. | further certity that the information
. Indicated on this repon or supplemental report is true and accurete and thal my signaiure shall have the same legal o a3 |f made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered 10 execuls this report as required by Chapter 807, Floncta Statules; and that my name appears In Block 10 or Brock 11 if
changed, or on an attachment with an address, with all other like empowered. oy [ .

-.S|GNATU'?F-?,-'.M' o> | S 3—// E(’m Q;;?

- "SIGNATURE AND T YPED OR PRINTED NANE OF SYGRING OFRCER O IRECTOR Oaa




