2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S74062

MICHAEL'S ITALIAN RESTAURANT & PiZZ& NG, ™

Principal Place of Business

12009 € COLOMAL DR
ORLANDO FL 328264728

Maiting Address

12309 E GOLONIAL DR
ORLANDOQ FL 328264728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90120 025 ***150.00

80029478

RO GE

DC NOT WRITE IN THIS SPACE

City & State

City & State . FEI Number Applied For
- 59-3084199 Not Applicable
! Zip Couriry Zp Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T T K T Narne

F TARDUGNO, MICHELE

Street Address (P.O. Box Number is Not Acceptable)

12309 E COLONIAL DR
'ORLANDO FL 32826
City FL Zip Code
. 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.
3
IGNATURE
Signature, typed or printed name of ragistered agsnt and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Lt
*Thi ion is elicy! isfy | i iHj
.*This corporation is eligible to satisfy its Intangible FiLE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
L {See criteria on back)

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
b ARDUGNO, MCHELE  pese e Lz Ronnge ] adeiion
I 1
eer sovkess | 12309 E COLONIAL DR sweeroniess | 2 78S — (WINDSOR GRTE LBV E
Iv-s-2p | ORLANDO FL s | QRLAN DO Fh. TFRE2E
Le D O elete T v.-P D. RToange [ Adettion
E TARDUGNO, TERESA NAME ﬂﬂﬁ venda, 7 HERESAH
REET ADDRESS | 12309 E COLONIAL DR street aoniess | g2 20T —~ W 4 D0SorGoTE LANVE
-sT2° | QRLANDO FL oimr-st-2p @/lc.g NpR P 3a¥ak
1Y P i - - _Hpeete -- -§ me .- ~ -~ [=J Change - [] Addition
EME NAME
REET ADDRESS STREET ADDRESS
i‘f*ST—ZIP CITY-ST-2IF
ie 1 Deete MLE O Change [ Addition
ME NAME
LT ADDRESS STREET ADDRESS
Y -ST-2IP CITY-S7-21IP
LE [ Detete TILE D change [T Addition
ME NAME
EET ADDRESS STREET ADDRESS
f-ST-2IP CITY-ST-21P
£ [ Delete TITLE [J change [ Addition
E NAME
IEET ADDRESS STREET ADDRESS
-ST-2IP CITY-8T-2IP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
. of the corperation or the receiver or frustee empowered to execute this report as required 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 empowered.
Ei oo o
GNATURE: A AT A, /S Yol 273-363 /
‘ SIGNATURERNA-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #
| Y Y. B .Y e . ~ PR Lr a7 2P

Py NN

A

CR2E034 (9/01)



