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U.S. Patent and Trademark Offlce E-mnil: s]]aw@gate.net

October 26, 1999 100033090591 ——S

-11/701/89--01085--001
Registration Section BEROEDT. 50 sobakad?, 50
Division of Corporations -
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: Mark: ARTUROS

Enclosed is one original and one copy of the trademark registration application, three

specimens and a check for eighty seven dollars and fifty cents (§87.50) covering the filing
fee for the subject trademark.

Respectfully submitted on behalf of the
Law Practice of Scott L. Lampert, P.A.

Scott L. Lampert gsq
1701 West Hillsboro Blvd.
Suite 302

Deerfield Beach, FL 33442
(954) 571-9920
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" APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

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

1. (a) Applicantsname:  Vincent Gismondi

Name & address to whom acknowledgment should be sent:

Scott L. Lampert,

1701 W. Hillsboro EBlvd

Esqg.

‘s #302 ) 'il:__'
Deerfieid Beach, FL 33442

(954 ) 571-9920
Daytime Telephone number

PARTI

{b) Applicant’s business address:

6750 N. Federal Highway

Boca Raton,

Florida 33487

City/State/Zip .
(c) Applicant's telephone number: ( 561 ) 997-7373 2oim %
B Individual Q Corporation Qoint Ventwre Dl Other: =
) General Partnership 1 Limited Partnership D Union L F
If other than an individual, R
" (1) Florida registration mumber: @) Domicile Siate: o B U
(3) Federal Employer Identification Number: = LC:
2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is uc?ed.
(i.e., furniture moving services, diaper services, house painting services, etc.)

Restaurant services, namely, provision of food and drink.

(b) Ifthe mark to bere
(ie,

is a trademark, the goods in connection with which the mark is used:
%spmtswear,catfood,barbecuegnﬂs,shoelao&s,etc)

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

Newspaper advertisements, brochures, menus and advertisements in
ot bg: i ed ia Gﬁd &gg'macﬁ ngmk
(Contmnued)
CR2E014(797) . .




Ay

d) The class(es) in which goods or . .vices fall:

Class 42

PART H
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(2) Date first used anywhere: ___Decemder /952 (b) Date firstused in Florida: _Mareh (£, )9€%

PART I
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) ARTURG" S

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " o . -
: * APART FROM THE MARK AS SHOWN.

1 Vincent Gisnondi , being sworn, depose and say that I am the owner and the
applicant herein, or that I am authorized 1o sign on 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 10 be
likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I
Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and
correct

Vincent Gismondi
Typed or printed name of applicant

y z[/yr\i\ wk  Gormond,;

Applicant's signature or authorized person's signature

‘ (List name and title)
STATEOF _ FloS d e
COUNTYOF__ P<lv~ oo | | |
Onmis‘}ﬁdaYOf osibrr L9 | Udncer @.'Scm,h)(r‘gf'f:

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

(/ ctary Publi Sgaaturs
(Se2h ‘ 7oA b ey i

Notary's Printed Name

ToDD B. WEPRIN | - _— Jo / &
MY COMMISSION # CC 593276 My Commission Expires: [ IM{Z~

5 EXPIRES: October 14, 2000 . -

5% Bondad Thru Notary Public Undarwitars




Arture’s Ristoravte

6750 Nosth Federal Highway
Boca Raton, Florida 83483
(561) 997-7373

VINCENZO GISMONDI



