FILED

2005 FOR FROFIT CORPORATION ecretary of State

Apr 21, 2005 8:00 am

04-21-2005 90253 002 ***150.00
DOCUMENT # S74062
1. Entity Name
MICHAEL'S ITALIAN RESTAURANT & PIZZA, INC.
Principal Place of Business Mailing Address A
12309 E COLONIAL DR 12309 E COLONIAL DR 5 u 0 4 1 74 9
ORLANDO, FL 32826-4728 ORLANDQ, FL 32826-4728
T S HTT IUHHUGAEARAER L ER IR AR
59 U, wdsaggate (e |"I55 Wodsorsate Lot
Suite, Apl. #, eic. Suite, Apt. 4, elc. 01102005 Chg-P CR2E034 (10/03)
City & Sjata , iy & State -~ . 4. FEI Number Applied For
Jrﬁ’& ¥ JA : FL"(! dA’ fﬁh h C{G, I’LO f\ldﬂk 59-3084199 Not Applicable
Zib- Y J, y ! Cqu&lg ’4' . leg ']_ i}y / COCF ?’ A' §. Certificate of Status Desired Od Eg‘.ﬂr;quﬁf:;’m"a'
= " 6. Name and Adaress of Current Registered Agent . ... ____ _ —7..Mamoand Address cf New.Reglstered Agent—————-
T - Nama

TARDUGNC, MICHELE

12309 E COLONIAL DR Strest Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32826

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narne of registered agent and litle if applicable, (NOTE: Ragiatersd Agant signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wvay e
After May 1, 2005 Fee will be $550.00 Trust Fun¢ Contribution. O  Added o Fees
10. : QFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ Chenge [ Addition
NAME TARDUGNO, MICHELE NAME
STREET ADDRESS | 2759 WINDSORGATE LN STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2P
TITLE VPD [ Delete e (3 Change  [] Addition
HAME TARDUGNO, THERESA NAME
STREET ADDRESS | 2759 WINDSORGATE LANE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32828 CITY-ST- 2P
THLE O Delste TLE (3 Change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TIILE {7 oetete TINE {0 Crange ] Aodilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2iP
TILE O Delete TITLE ) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cImy-ST-21p
TILE 1 Delete TITLE ' [ Change [ Addition
NAME Cf mawe L
STREET ADDRESS N SIAEET ADDRESS -
CIlY-Si-2IP CIry-§I-arp

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chaplar 807, Florida Statutas: and that my rjamea appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an gddress, with all other like empowered. f

plis

Em—— L/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (YRECTOR Date [ [ © Cayome Prone #

SIGNATURE: =




