2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74062 Mar 01, 2001 8:00 am

1. Entity Name

MICHAEL'S ITALIAN RESTAURANT & PIZZA, INC. , Secretary of State

' (03-01-2001 90034 022 ***150.00

Principal Place of Business Mailing Address
12309 E COLONIAL DR 12309 E COLONIAL DR
ORLANDO FL 328284728 ORLANDO FL 32826-4728

923977

2. Principal Place of Business 3. Mailing Address ”Il”lll m I"

Suite, Apt. # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number 59-3084 199 Applied For
Mot Apglicables
Zi Countr Zip Countr ;
P y ' Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
TARDUGNO, MICHELE -
12309 E COLONIAL DR Strest Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32828
City E; L Zip Code

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

SIGNATURE
Signature, typod o printed name of registered sgent and title f apolicaole INGIE: Registered Agent sigeaiue requirea when reinstaling) CATF
9. This porporaﬂgn is eligible to satisfy its Intangible FILE MOW! FEE i$ $150.00 10. Flection Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. Tl hdded o Fe};g
{See criteria on back) - Make Check Payable {6 Department of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TILE [C] Change [ Acdition
HAME TARDUGNO, MICHELE NAME
st snocss | $2309 E GOLONIAL DR STRECT ADDRESS
CITY-5T-2IF ORLANDO FL CIY-3T-2IP
TITLE D [ Delete TITLE [] Crarge [ Addition
NAME TARDUGNO, TERESA NARE
steeer anoness | 12309 E COLONIAL DR STAEE! ADDRESS
CITY-5T- 2P ORLANDQ FL CY-5T-7P
THLE ] Delete TILE O] Change  [[] Addition
NAME Nz
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TTLE [ Changa [ Additicn
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST- P CITY-§T-21P
TITLE [ pelete s [ Charge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRTSS
CTY-5T-2IF CITY-S1- 211
TITLE O peiste TITLE CJ Coange [ Acdition
HAME MAME
STREET £NDRESS STREET ADDRESS
CIrY-S7-71P CITY-ST-719

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same ieqal sfféct as 1 made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Riock 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R fep 23,200 / @’?)77} 36/
M iuan:l’zne WG OFFICER OR DIRECTOR ﬁ/ /3"‘; Dite D¥yciime Fhaso 1

CR2E034 (10/00}



