| FILED
2008 Eﬁﬁﬁ?ﬁ"&'&%ﬁ?‘?ﬁﬁf"” . Jun 29,2006 8:00 am

DOCUMENT # P05000128096 Secretary of State
1. Enuy Nams 05-10-2006 90102 007 ***150.00
MOZZARELLA GRILL, INC.
Principal Place of Business Mailing Address
R A L NS 5BU<1UVY
I 0 O G AT
2. Principal Place of Business 3. Mailing Address
FrHl S (Jo ST FI4) SW 1o ST
Swite, Apl #. alc. Suite, ApL #, @lC. 151 MOORE CRZE034 (10/05)
Himp  FL Prary Fu 5928926573 e e
%3 \ %‘{_ cou{‘jy m %3 ‘g ‘; cnkui":g A §. Cenificate of Starus Desired [} ?ese Zesq '::’:‘d"““a‘
£. Name ond Address of Current Registered Agent 7. Mome and Address of New Registered Agont
MName

PEPE, THOMAS F

1450 MADRUGA AVE STE 202 Sueet Aodress (P.O. Box Number is No1 Acceplable)

CORAL GABLES FL 33146

City FL [ Zip Code

8, Tha above namad enlily subemits thi$ statament for the purpese ol changing its regisiered office or registerod agent, ot bolh in the State of Florida. § am familiar with, and accept
ne obligations of regisierad agent.

SIGNATURE .
. pypard o pravrd aarw al 1Cgsered 200 and Lo § Aophcavie WNOTE Rogssames Agiv) NS réqusag whin stediating ) DATE
F“'E NOW!1I FEE o 5150 00., ' 9. Election Campaign Financing $5.00 mayBe
Aﬂer May t, 2005 Fee Will Be' 5550 Q0 - . Trust Fund Conribunon. ] Added to Fees
-'.Make Chact Payatle o Floﬂda Departrmnt of. Stata Py

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng D- . 3 Detete g Ocrange [ addiion
NAME DONNO, KAREN P ) NAME
STREEF ADORESS | 7741 SW 170TH ST STE 202 SIRELT ADDRESS
cav-shIP  IMIAMI Fi, 33157 (i 1. 4
mE o [ Deteze WILE Ol change [ Addiicn
HAME DONNO, LUCA HAME
STREET ADDAESS | 7741 SW 170TH ST STE 202 STREET ADDRESS
£Tv-ST-IP MIAMI FL 33157 ore-si-w
TLE I L Do _ B e b . - . [ fhange 7] Acdilion
HAME MAME
SIREET ADORESS STREET ADDAESS
OTy-Si-nP Cry-§t-2P
me O Detet= TRE (] Change ] aadition
HAME NAME
STRELT ADDAESS STREET ADDAESS
City-SE2P CIFY-S1- TP
nne [ pelese TITLE [Jenange 7 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIry-5-2P CiTY-51. 7P
vy [ Detere g O Change [ Adaition
NAME Ak
STREEY ADDRESS STREET ADORESS
Y- 51-19 crY-§1-2P

12. ) hereby cernity thal the intormalon supphed with this lifing does not quatily for the exemplions contained in Section 11%, Florida Statutes. | lusther cerily that the intormation
indicated on 1his report or supplemental report is true and ecowrale and Lhat my signaiure shall have the same legal £flect as il made under cath, that | am an officer or direcior
of the corparation or the receiver of lyustes ampowered 10 execu’s this repor as requirad by Chapter 607, Florica Statutes; and thal my name appears in Biock 10 ¢r Block 11

if cnanged, or on an etlachmenr wit] an adgress. with #l other like empowered. L_
wcA

SIGNATURE: 1. 9SYie]
OF SIGHINT OFFICER OR DIRECTOR Dy Daynme Prov s

SIGHATUWE AND TYPED OR PRINTE




