FILED

= 2004 FOIE ﬁﬁ&ELTR%%%I:‘%RAfION | May 05, 2004 08:00 AM
DOCUMENT # S59972 ecretary of State
kh%?g:ligla'ﬁéalTALlAN RESTAURANT INC.
Principal Place of Business Maling Addrass
6149 WESTWGOD BLVD. 6149 WESTWOOD BLVD. )
ORLANDOQ, FL 32821-8083 ORLANDO, FL 32821-8083
- (UL ERAR RO
04212004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE P i
59-30683938 Not Applicable
5. Ceriificata of Stais Dosired [ gi';fqﬁf;"m'

6. Name and Address ot Current Réﬁlstered Agent

4 R TAOOD BLVD. DO NOT WRITE
ORLANDQ, FL 32819 ) 'N THIS SPACE

8. The above named entity subrmits his siatement for the purpose of changing its registered office or registared agant, or both, in the State of Rorida. 1am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of regrsterad agen and e if epplicable. (NCTE Rogistered Agent signatura required when reinstaling} DATE

9. Eleclion Campaign Financing - $5.00 MayBe
EE 1S $150.00 . Yy
Aftor Hifﬁ?vzvégfme it be $550.00 Teust Fund Contribution. [} AddodtoFees

10. ~ OFFICERS AND DIRECTORS ]
TITLE P
NAME NAVARRA, ANTONIO

. P
STREET ADDRESS | 16000 N FULTON CT. - {Ugﬂp{?ﬁigagéz
STy -ST-7Ip ORLANDO, FL 32835 0505 04~ H0057-007 10, 08
TILE 8
NAME NAVARRA, JOSEPHINE
STREET ADORESS | 10000 N FULTON CT.
SItY-ST- 7P ORLANDO, FL 32836
TME
NAME

o s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
Cry-s1-21°
Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statules. | urther certify that the information
indicatad on this rapart of supplemental report is true and accurate and that my signature shall hava the sama legal afiect as it made under oath; that | am an officer or diractor
of the corparation or tha receiver or rustee empowered o execute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wjth an address, with all other like empowered.

SIGNATURE:

. G R

d_ ] cl r
PED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR




