2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ! . ... Sep 29,2004 08:00 AM
DOCUMENT # H08622 Secretary of State

1. Enbty Name e — __
REI}\ZO'S ITALIAN RESTAURANT, INC.

H
3

Princlpal Place of Businass Malling Address

5999 N. FEDERAL HWY _5999 N, FEDERAL HWY |
BOCA RATON, FL 33487  US - BOCARATON, FL 33487 US

= YR ARTARARA AR

00202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN FomeaFar

59-2432266 Not Applicable
$8.75 aaditional

Fee Requirad

§. Certificate of Status Desired [}

6. Name qgﬁxdgreii of CurTer;t_Hegiglered Agent o . ,_

SCIORTINQ, LORENZO - DO NOT WR'TE

5999 N. FEDERAL HWY

BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE _ — - s - - . - L. . .
Signalure, lyped or printad nama of raglsterad agent and title if applicable {NOTC. Regsiered Apent sigrature ragquired whed reinstaling) DATE -
- FEE N | = Py - e A
FILE NOW!!! FEE IS $550.00 9. Clection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. T Added tc Fees
10, j OFFICERG AND DIRECTORS 1)
ITE PD ’
NAGE SCIORTINO, LORENZO l_i‘“g}%{_}{_‘] 172567
STREET ADDRESS | 599 N. FEDERAL HWY 33/23/04-80001-010 550.00
ciry- 87 2P BOCA RATON, FL 33487 o - .
TILE VPD
NAME PIEDISCALZI, COSIMO

STREETADDRESS | 5999 N. FEDERAL HWY
CiTY-87-20P BOCA RATON, FL 33487

TIMLE ST - -
NAME SCIORTING, ROSARIO

STRECT ADDRESS | 5889 N. FEDERAL HWY
CITY‘;T-?JP BOCA RATON, FL 33487 - T DO NOT WRITE

e ’ T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-8T- 2

TLE
NAME
STREET ADDRESS
CITY-§T-21P .

12. | hereby certiig_thal the infiormaticn supplied with this filing does nat qualily for the exemption stated in Section 119‘0?€3](i), Florlda Statutes. | further certify that the information
indicatad on this report or suppléernantal report i true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears In Block {0 or Block 31§
changed, or on an attachment with an address, with all other like empowered.
alcloy
¥

SIGNATURE: f!':ibé‘l;'aﬂ DIRECTOR _ Da Daytime Phoca #




