Fl

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 27,2003 8:00 am

QR 1 GRCN

DOCUMENT #- V33938 ° - - Secretary of State |
1. Entity Name 01-27-2003 90193 001 ***150.00
NAPOLI'S ITALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address UUV A - —

35216 U.S. HIGHWAY 19 NORTH 35216 U.S. HGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684 .
2. Principal Place of Business 3. Mailing Address HII" IM" mll ‘ml ‘Il" ”m lm MU lll“ Iml |||" l’l” lll“ "I]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N CA Applisd For
OT APPLI BLE Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI SCIOARRO GIUSEPPE § Street Address (P.O. Box Number is Not Acceplable)
35216 U.S. HIGHWAY 19 NORTH R _ L N -
|~ PALM HARBOR FL 34684~ = =~ T 2 T ‘-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
Signature, typed or printed name of registered agent and tilg i applicable, (NOTE: Ragistered Agent signature requirad when raingtating) DATE
n
F"E:E N10W..! FEE |§|i150'00 y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Chenge [ Acdition | &
NAME DISCIOARRO, GIUSEPPE S NAME =
streer AooRess | 537 LILLIAN DR STREET ADDRESS 3
CITY-ST-2IP MADEIRA BCH FL CITY-ST- 2P T
of
TITLE [ Dalete TITLE O Crange [ Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 3 Dealete TILE [ change [ Addition
NAME NAME 5 o o

— STREET ADDRESS T AN o T = STRERT ADDRESS | T SRS T
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TIMLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE (1 Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delet TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver 0r rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all,cther like empowered

- [ f ' YA i '"i"_S"E.',ﬁ”’W«]’f‘T“"‘ . = d o
SIGNATURE: - Ao L L—a_amta-»: (00— O~ 23-03 [227) 1890501
A Ft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR hl Data Daytime Phone #




