2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 25, 2005 8:00 am

1. Entity Name
AMICI ITALIAN EATERY, INC.

DOCUMENT # £00000021052

Principal Place of Business

1901 W. BAY DR., UNIT A1
LARGO, FL 33770

Mailing Address

1901 W. BAY DR., UNIT A1

LARGO, FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-25-2005 90098 045 ***150.00

-

e A

MANTIONE, MARY
1901 W, BAY DR., UNIT A1
LARGO, FL 33770

07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3629368 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $B.75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obkigations of registered agent.

SIGNATURE

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

Signaure, typed or printed name af registerec agent and ttke it applicable.

{NOTE: Registared Agani sgnature required whan reinstating)

FILE NOWI!! FEE IS $150.00

9. Election Cammpaign Financing

$5.00 May Be

In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, 1 Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A 0] Detete TILE [ change ] Addition
NAME MANTIONE, MARY NAME
STREET ADORESS | 4901 W. BAY DR., UNIT A1 STREET ADDRESS
CITY-ST-TP LARGO, FL 33770 CITY-S$7-2IP
TITLE VP - 7 oetete HILE (O cChange  [7] Addition
HAME MANTIONE, GIUSEPPE HAME
STREET ADORESS | 1801 W, BAY DR., UNIT A1 STREET ADDRESS
CITy-ST-2IP LARGO, FL" 33770 CITY-3T-2P
TIE 1 Delets e Ey Olchange R Addition
NAME NAME C,( winnelds Manticne
STREET ADDRESS STREET ADDRESS [Geotl L. By OF UaT A
CITY-ST-2IP CITY-ST-2P A 23238
TLE O Dexte e ) O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TISLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE T Delete TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on 1his 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an att nt with an addres ith ail other like empowered.
M
SIGNATURE: _\

"BiGNATURE AND TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

N/




