2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # V36525 Secretary of State
1. Entity Name 01-09-2003 90092 022 ***150.00
NINO'S ITALIAN RESTAURANT, INC.
Principal Place of Business Mailing Address
T2 BERACASA WAY 7120 BERACASA WAY -
BOCA RATON FL 33433 BOGA RATON FL 33433 _ 800 [}23 29
S — SE— RN ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
R — e T e o — = e S - 650355600 ———— Nat Applicable
P Country p Country §. Certificate of Status Desired O ?&';gqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIBUNELLA, ANTONINO Street Address (P.O. Box Number is Not Acceptabie)
7120 BERACASA WAY
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent and tide it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
¥
FILE NOW!! FEE IS $150.00 i )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D .. 1 Delets e YD . [crange  [0) Addilion
NAME TR]BUNELLE, ANTONION L NAME T\'-hhu ML‘ ll P Q N ‘LQ Ning
sTreeT poRess | 7120 BERACASA WAY STREET ADDRESS
ov-st-ze | BOCA RATON FL CITY-§T-ZP
MLE D [ Delets TIMLE TClchange [ Addition
NAME TORNABENE, ROSS NAME
streeT aoDress | 7120-BERACASA-WAY— -—— — ~ ~~ "=+ == =R STREET ADDRESS
GITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] elete TiLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . QT -ST-2P o
12. | hergby certity that the information supplied with this filing does notdlalify for the exenption spigd in Section "A7(3x0), Fibrida Statutes. | further certify that the information
indicated on this report g lerpental report jg true and accurat -that my signalture shall hgve the sapé leg ect aglif made under oath; that | am an officer or director
of the corporation or thereceivirA¥ trustee ergfiowered t is report as regdired byChfpter 807 Florida Gpétutes And that my name appears in Block 10 or Block 11 if
changad, or on an agachment y all other like empowered. .

S NETA P e b Rt Ay

SIGNATURE SN e Y

(&WATURE AND D OR PRINTED RAME OF SIGNING OPFICER OR DIFEC | —- Daytime Phone #

CR2E034 (10/02)



