FILED

2004 FOR PROFIT CORPORATION
Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMEMT # 539334 Secretary of State

1. Entity N
AL'S ITALIAN RESTAURANT AND PIZZERIA, INC.

Malling Address

6050 E TURNER CAMP ROAD
INVERNESS, FL 34453 US

Prircipal Place of Business

804 US HWY 41 SOUTH
INVERNESS, FL 34450  US

ARG ER 0 AR BRI

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

59-1764609 Not Applicable
5. Cenificate of Status Desied [ Eg-gfqgfeﬂgﬁm'

6. Nama and Address of Current Registared Agent

VERDERAME, ALBERT
6050 E. TURNER CAMP ROAD
INVERNESS, FL 32650

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisiersa agent and tie it applicabie {NOTE: Ragiyisrod Agent signaiure raquined wher: raingtating) DATE
9. Election Campaign Financin 00 B
Atter Moy 1 2004 Faa wili ba $850.00 Tt s oo 1 S50 Mey 5o
10, OFFICERS AND DIRECTORS |
TMLE VD
NAME VERDERAME, ANTONINA
STREET ADDRESS | 6050 E TURNER CAMP ROAD
CirY-$7-2P INVERNESS, FL
TLE PD .
NAME VERDERAME, ALBERT ;::_-_1,_‘ 3 : "r .

SFREET AODRESS | 6050 E TURNER CAMP ROAD
CRY-§T-ZP INVERNESS, FL

TLE
NAME

aresrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-sT1-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TILE

NAME

SYREET ADDRESS
CIy-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

indicatad on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer o diractor
of the corparaticn or the receiver or frustes empowered 10 exgcute 1his report as required by Chaptar 607, Florida Slalutes; and that my nsme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with.9ll other tike empowered.

SIGNATURE: ‘Sl X

-9 1~ 04

SIGNATURE AND TYPMILD OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dais Caytima Prone #




