-
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: May 12, 2002 8:00 am-
1. Entity Name : ‘ ecre ary O a e
N B AP p
NAPOLI'S {TALIAN RESTAURANT, INC.  -» =7 &8« 05-12-2002 90632 042 ***150.00
Principai Place of Businass . o Mailing Address
35218 U, S HIGHWAY .19 .NORTH - BAG LS HIGHWAY 19 NORTH
'-"ALM’HAFIBOR FL 34684 . o PALM-HARBOR FL 34684 v = e i
I = . ':3;':’——-'-—- o o .__._..,m:-—- . —-"‘"
B || |i|||1|l|| T |I|llllﬂ||ﬂ|ﬂlﬂiﬂiﬂllﬂ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. .. Suite, Apt. #, etc. . DO NCT WRITE IN THI§S;3ACE
City & State City & State 4. FEl Number AApplied For
- 59-3177662 V_{Not Applicable
2p Country . Country 5. Corlificate of Status Desired ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name !
< R X ’j .
Ol SCIOARRO, GIUSEPPE S . L. g . Street Address (P.0. Box Number is Not Acceplable)
35216 U.S: HIGHWAY 19 NORTH - .. CoTe EED .
PALM HARBOR FL 34684 ' ' -
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regis:lered offica ar registered agent, or both, in the State of Florida.

—

SIGNATURE
< Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent s gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
o fiﬁngrequirementgand Lo sl l;ydo i g After May 1, 2002 Foe willsbe $550.00 10. _IE_!ecuon Campaign Financing $5.00 May Be
A rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE O Change [ Addition | &
NAME DISCIOARRO, GIUSEPPE S . NAME ) i)
STREET ADDRESS ez | s sookess 3
CIy-si-2IP / ] ; CITY-S3-2IP w
TITLE \ [ Delete TITLE [ change ] Addition 5 ‘
NAME “}WL NAME ;
STREET ADDRESS STREET ADDRFSS :
CITY-ST-2IP GITY-ST-2IP _ . _
o E] Delee ' e - ) chaige [ Addilon- |
NAME NAME i ]
STREET ADDRESS 6 éQmCJ STREET ADDRESS e
CITY-ST-21P CITY-ST-2IP
TALE TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE TITLE - [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ pelete TITLE . Tl change [ Addition
" NAME l | ’ I'ar)D ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P . / / p i ‘ n' 60’ ' \[: ( CITY-ST-2IP

13. | hereby cbrufy that e Indermiation supphed with this filing does nat gualify for the exemption stated in Section t19.07{3}{i), Florida Statutes. | furlher certity 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 corporauon or the receiver or trustee ernpowerd dDexecuts thisre required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phong #




