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Florida Department of State . Py
Division of Corporations ";?{{(,;_; 2. A%/
P.O. Box 6327 S PRBERR
Tallahassee, FL 32314 T 0, ©
Zr
N F
RE: NAPOLI'S ITALIAN RESTAURANT, INC. "/6%}"% @
%
Dear Sir/Madam: v

Enclosed please find for filing the original and one copy of a Statement of Change of
Registered Agent for the referenced corporation. | have also enclosed our firm’s check in

the amount of $35.00 for the filing fee. Kindly return a filed copy of the Statement of
Change to my office in the self-addressed envelope enclosed herein.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order fo change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is;___ NAPOLI'S ITALTAN RESTAURANT, INC.

2. The mailing address of the corporation is:__35214 11.8. Highway 19 North

Palm Harbor, FL 340684

3. Date of incorporation/qualification; __05/01/92 Document number; _ V33 8%

EER RS>
4. The name and address of the current registered agent and office: .. . . . —y?((: SO @
S AV IR Rt

T, 0

Joseph LaMorte Sr T

=PT Lte —— SN

35216 U.8. Highway 19 North _ ',?Od/‘;f 030

-

Palm Harbor, FL 34684 _ %qfo

5. The name and address of the new regiétered agent and office: ®.0. Bc;:; Not Adceptablé)

Gitseppe Schiano Di Scioarro

35216 U.S8. Highway 19 North

_Palm Harbor, FL 34684 .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such qhandgg was authorized by resolutioﬁ”du_ly adopted by its board of directors or by an officer so

authorized by the board.
t De. ‘ft‘ October 29, 1998
($ignature of an officer, chairman or vice chairman of the beard) (Date)

Gguseppe Schiano Di Sciocarro, President

{(Printed or typed name and titie} o T

Having been named as registered agent and to accept service of, gzarocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc?pacity.
1 further agree to comply with the provisions of all statutes rélative o the proper and compiete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

A To WONLY & rQQ«)QOx_N—O ’ October 29, 199¢
ture of Registered Agent) {Date)
If signing on behalf of an entity:
(Typed or Printed Na’rixc) ) (Capacityy

* % % FILING FEE: $35.00 * * *
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