2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # S59972

1. Entity Name

AMALFI'S ITALIAN BESTAURANT INC.

—~
e

-

Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90041 022 ***150.00

Mailing Addrass

6143 WESTWOOD BLVD.
ORLANDO FL 32821-8083

Principal Place of Business

6143 WESTWOOD BLVD.
ORLANDO FL 32821-8083

AR AT

N

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
. City & Stats City & Stata 4. FEI Number 59'3&398 Applied For
Nol Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— - Fee Roquired
6. Name and Address of Current Registered Agent 3 *~7."Name and Addresa’af Néw Ragistered Agent - -
- St T e he o - L= e . -gN@E_ e L
NAVARRA, ANTONIO R —— = =
6149 WEM’SIWOOD BLVD. Streel Address (P.O. Box Numbaer i3 Not Acceplabla)
ORLANDO FL 32819
City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida.
SIGNATURE .
Sigrature, typed of srinled nama of registared agant and litle if epplicabla. (NOTE: Registered Agont signature requinsc whan 1einstating) DATE
9. This corporation Is efigible (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10.-Election Gamnatan Financing i .
—Tax tling requilement and'slects 1o do'so- —~ [~ ~Atier MAY 1, 2001 Fee will be $550,00 — — | 10T °T BN SETEE DR BAAnEnG- < "'_f;j&ﬁ:'ﬁz.’f"’ ’
{See criteria en back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TmEe p 3 velete TIfLE [l Change [ Addition | S
e NAVARRA, ANTONIO Y 2
sweeTaporess | 10000 N FULTON CT. STREET ADDRESS §
arv-si-22 | QRLANDO FL 32836 eiry-sT-2P &
o
WIE 3 [ petete e [ change [ Addhtion g
NAME NAVARRA, JOSEPHINE NAME
steeet anoaess | 10000 N FULTON CT. STREET ADORESS
CITY-S5- 7P ORLANDO FL 32836 CITY-$T-2IP
e i e o [ Delee LE - o - O Change [ Addition |~
NAME NAME
~ SIREETADORESS |-~ ~ -~ — a e i B SUREET ADDRESS..
cny-51-7P oIry-si-21P
TTLE {7 Deters TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CreY-ST-2P CITY-ST- 2P )
TITLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TALE 7 Detete HILE [Qchange  [J Addilion
NaME NAME
STAEET ADDRESS |- STREET ADDRESS
CITY-S1-2P CITY-$T-2P

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

we e t)

13. | haraby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report of supplemental repart is true and accurale and that my signature shall have the sama legal elfect as if mada under oath; that I am an officer or director
of the corporation o the receiver or trusles empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GHA
!

& AND TYPED OR PFINTED NAME OF GIGMNG OFFICER OR DIRECTOR

e Peesident a?//a;m/o/ 401 -25¢-2970

Daytima Phong &

/7



