2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Mar 29, 2007 08:00 A

DOCUMENT # 420060

1. Entity Name

UMBERTOS RESTAURANT AND PIZZERIA, INC.

Principal Place of Business

1320 UNIVERSITY DRIVE
PEMBROKE PINES, Fi 33024

Mailing Address
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16100 NE 16TH AVE
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STEVEN, BORNSTEIN L.
9600 STIRLING RD
COOPER CITY, FL 33024
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