2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # P98000016812

1. Enlity Name

VINGIANO ITALIAN RESTAURANT, INCORPORATED

Principal Place of Business Mailing Address

7700 CONGRESS AVE
#1136
BOCA RATON, FL 33487

#1136

7700 CONGRESS AVE
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #. elG. Suite, Apt. #, etc.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90087 048 ***150.00

LR

04202005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
] 65-0812611 Not Applicable
Zi Couni Z Count o
® ouniry i ouniry 5. Cenilicate of Siatus Desired Od $8.75 acditional
Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINGIANO, CHRIS
4801 LINTON BLVD. #12A
DELRAY BEACH, FL 33445

raienmo, oo -

1 TR RO

HFize -

L e

&. The above named entity submils this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signawwre. lyped o prinied neme ol registered agen! and niie § 2pphcable

INOTE: Registered Agan $ignature requiled when reinslamng

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelete T Ochenge  [J Adeilion
NAME VINGIANO, CHRIS NAME
STREET ADDRESS | 7700 CONGRESS AVE., #1136 STREET ADDRESS
CITY -§1- 2P BOCA RATON, FL 33487 CITY-5T-2P
0113 0 oelete TILE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81-2P
i3 O Delete THLE Ocrarge [ Addiion
NAME— = o e . N A _ R — . B - _
STHEET ADDRESS STREET ADDSESS
CiTY-S1-2P CITY-ST-2P
TINE ] pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2P
e 7 Detete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TNE [ petete TITLE [CJ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1- 7P cAy-5T-2P

12. | hereby certify that the informalion suppled with shis filing does not qualify for the exemption stated in Section 119.07(3)i}, Flgrida Statutes. | turther cerlily that the information
indicated on this reporl or supplemental report is true and accuraie and that my signalure shall have the same legal effect as il made under oath: that | am an oflicer or director

ol the corporalion or the raceiver ar trustee 8
changed, or on an atlachment with an addr

SIGNATURE: Ver X

Yhs/os

owsred 10 execule (his report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 it
s, with all other like empowered.

BIGNATURE AND TYPED D{PHI,ED NAME OF SIGNING OFFICER DR DIRECTOR

Dare

Diaytime Pnone #




