2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # F80597

1. Enbty Name

BLUE GROTTO ITALIAN RESTAURANT, INC. ™

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mélliné Addréss )
1674 SW 57TH AVENUE 1874 Sw 57TH AVENUE
MIAME FL 33155 MIAMI FI_ 33185
Sule, Apt. #, efc. Sune, Apt #. etc. T MCORE CR2E034 (11/03)
City & State City & State 4. FEi Number : Applied For
59-2183965 Not Applicabie
g Gountry ap Couritry 5. Certificate of Status Desred [ 9079 Additional
. Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
—— —— - Norm
DAMIAN, VINCENT . : —
1115 NORTH GREENWAY DRIVE Sireet Address (P.O. Bax Number is Nat Acceplable)
CORAL GABLES FL 33134 =
City FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office of registered agsnt, or both, in the State of Florida. | am familiar with, and accept -

the: obligations of registered agent.

SIGNATURE - — - - — — - —
Syratuta, lypad o printed rame of regrstared agent and litle « applcable {NOTE. Rogestered Agen! signatwse requfred when relnslating) DATE “"
FILE NOW!! FEE IS $15000 - ‘ . . S
- A 9. Elaction Campaign Finanging $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS O | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 3 ’ T O Delete TILE ' [ Change [ Addition
NAME HARRISON, JEFFEREY RAME UOO0O0N4 3360 _

STREET ADDRESS | 1600 SW 57 AVE STRECT ADRESS 0241 LA ~-B0n0t-018 150,00

Ty SY- 2P MiAMI FL oiry-81-21p

TME VP (3 Detete TILE T C DOchenge [ Acdibon
NAME HARRISON, WALTER B Il NAME

STREET ADDRESS | 14600 SW B3 PL . STREET ADDRESS

CiTY-51-2P MIAM) FL CITY-ST-2IF It
MLE C [ Daiete TALE O chaege 7] Addition
NANE HARRISN, WENDY NAME

STRECT ADDRESS | 1600 SW 57 AVE STREET ADDRESS

OTY-ST-ZP  MIAMI FL CHTY-ST- 28

TITLE T 1 Delete ] g 3 Change L] Addition
NAME ALLEN, PATRICIA S MAME

STREET ADDRESS | 12253 SW 82 AVE STREET ADDRESS

CITY-ST-21P MIAM| FL CITY-ST-2IP

MLE Oloelee | § e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-S1-2P

TmE [ Delete TITLE CJ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-$T-21P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Saction 118.07(3)(i), Flarida Statutes. | further certify that the Fiormation

indicated on this report or supplemential report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaton or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or _Bl_qg}g_j_l if

L4

changed, or on an attachment with an address, with fli othar likgempowerad.

SIGNATURE: __ Qe/li0 s

smﬂmWn 'nrf;d OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

slylpe _sriabh—ell

~F Daylime Pheng #



