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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 30, 1997

HORACIO F. OLIVEIRA
CIAO BELLA RISTORANTE
7921-23 N.W. 2 ST.

MIAMI, FL 33126

SUBJECT: CIAO BELLO
Ref. Number: W97000028837

We have received your document for CIAO BELLO and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In Part I(2)(c) you must state how the mark is being used. If the mark is a
trademark, you can cite labels, decals, tags, imprints or goods, etc. If the mark is
a service mark, you can cite business cards, newspaper advertisements, TV and
radio advertisements, etc. - .

Class(es) (42) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (42).

In Part 1ll, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided.

Please provide this office with an English translation of your mark or a statement
‘that the mark does not have a translation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6918.

Nanette Causseaux - _ _ .
Corporate Specialist Supervisor Letter Number: 397A00060794

Division of Corporatiﬁns - P.0. BOX 6327 -Tallahassee, Florida 32314
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AR ) Florida Department of State, $andr- = lam, Secretary of State

APPLICATION FOR THE REGISTRATi&I A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

14

Name & address to whom acknowledgment should be sent:

Crago Becria Ristona~te
7921-2>% Ak 2 ST

Myamy’. FL.332¢ .

(305 y265.0369 .

Daytime Telephone number

PARTI )
1. () Applicant's name: HO Racwo - QO L\ vel KA .

(b) Applicant's business address: '/ 3R21-23 A/ - 2 ST- MiAamy . FC .

. 33126 - R
1! 1]
(c) Applicant's telephone number: { 203 ) RE9. 0369 ty i
03 Individuat & Corporation . DJomt Venture Q Other;
{3 General Partnership 0 Limited Partmership UUnion
H other than an individual,
9; lgie%rel% rEeglsuanon number: 2 Domn:ﬂe State: FL.
mployer Identification Number: 5. 076053 .

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

@QS‘F"’AUR&M‘T’« T TALVAY FOodD.

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue gn]ls shoe laces, etc.) .

LT TALVAx~ Food L .

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertxsements brochures,

SFADPMATA = . Oceess CARDS -

{Continued)
CR2E014(4/96)




8 The‘clés%) in thich goods or cervices fall .
| (dd)

< 7 S
. PART O
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(é) Date first used anywhere: _Jv Ly /67 /1397 (b) Date first used in Florida: Same
PART 11 ' '
1. The mark to be registered is: (If logo/design is included, please give brief written description which

mustl)ae 25 words or Jess.) ] _ B ' \
C. A0 @we.\efs(\ = LI TTew ) SCR\VE ngmog;\&\ N o D,

Ciede. are. Ve (3204 Casor Bello(and ondirpadin) Then, Restaonsd.

ohusate ol Helo Reankes -

— = R

2. DISCLAIMER (if applicable’ ™%
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
.. " APART FROM THE MARK AS SHOWN.

I Hoe ace F. OLVyVelR4 , being sworn, depose and say that I am the owner and the
applicant herein, or that I am authorized to sign or behalf of the owner and applicant herein, and no other person except a
related company has the right to use such mark in Florida either in the identical form or in such near resemblance as to be
likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I
further acknowledge that I have read the application and Imow the contents thereof and that the facts stated herein are true and

correct

. . - S - o
Hoeacio F. Quiveies g‘?‘r?\ uat
Typed or printed name of applicant ;%’ﬂ R
%’:ﬂw’z.—a = 6&-——_.— ()WM&(Z__%T% —_—
Applicant's signature or authorized person's signature g5< « oW
(List name and title) M g T
STATE OF L. S T
Lo =
- . A
COUNTY OF VadDE o = - S

Cn this 1 ]—’T};gs,f);y of Jééém.fﬂ——— . 19927 ,/4[5%04,;4« F CQA,/«/M/ personally

appeared before me,
who is personally knowntome L3 whose identity I proved on the basis of

Sl L
S P T rosLYN R ZUCCON Nosa/’:‘y Public Signature '

ission 1008
(Seal) FeBRLK 1oy oo oo . x
ST e R Bere TR fosiyw K Zuccops o
. -—]——_==——*-—h_ T Notary’s Printed Name .
c M {Commission Expires, O/ ~// ~20D0
Italian Restaurant  $87.50 per class
: stauran E;% Per ;
Jenmifer Porciello _; : _ _ .
Miami, FL 33126 Tel: (306) 269-0369 w0 ZLT T T L S




