2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59972 FILED

1. Enty Name Feb 28, 2000 8:00 am
AMALFI'S ITALIAN RESTAURANT INC. S ecretary of State
02-28-2000 90067 040 ***150.00
Principal Place of Business Mailing Address
6149 WESTWOOD BLVD. 6149 WESTWOOD BLVD.
ORLANDO FL 32821-8083 ORLANDO FL 32621-8083
e s IR AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3068398 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired I $8'75 Additional
) Fee Required
- — 6. Name and Address of Carrent Registered Agent 7. Name gnd Address of New Reglstered Agent
Name
NAVARRA, ANTONIO Street Address (P.O. Box Numper is Not Acceptable)
6149 WESTWOOD BLVD.
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama cf registerad agent and tits If applicable. (NDTE: Registerad Ageni signatura required when renstating) DATE
g e e ads | ptor MAY 12000 Foa wil be o500 | % ECCionCamosnrmarciny | $5.00 e go
= ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TImE [ change [ Audition
HAME MNAVARRA, ANTONIO HAME
streer aooRess | 10000 N FULTON CT. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32838 CITY-$1-2IP
TILE S T Delete TITLE O change [ Addition
NAME NAVARRA, JOSEPHINE NAME
STREET ADDRESS | 10000 N FULTON CT. STREET ADDRESS
CITY-S1-21F ORLANDO FL 32836 CITY-§7-TP
TILE - - =T = - - 3 celete = THLE - - [J Change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDAESS
GITY-5T-21P S o CITY-5T-2IP
TITLE ‘o O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: NG/SSin O Tosepbine Navarfa  3-19-60  4p9-354-0790

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



