2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e ——

T

DOCUMENT # F80597

1. Entity Name

BLUE GROTTO ITALIAN RESTAURANT, INC.

Principal Place of Business

1674 SW 57TH AVENUE
MIAMI FL 33155

Mailing Address

1674 SW 57TH AVENUE
MIAMI FL 33155

2. Principal Flace of Business

3. Mailing Address

|

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90048 039 ***150.00

|

il

[

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2183965 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“DAMIAN, VINCENT
1115 NORTH GREENWAY DRIVE
CORAL GABLES FL 33134

Name

Street Address (P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

Signature, typsd o pnntad nama of 1agisterad agent and tie il apphcable

{NOTE. Registered Agent signature required when tenstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O petete TITLE [ change [ Addiion
NAME HAHRISON, JEFFEREY NAME
SIREET ADDRESS | 1600 SW 57 AVE STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-2IP
TLE VP O oelete TILE [ change  [] Addition
NAME HARRISON, WALTER B III NAME
STREET ADDRESS | 14600 SW 83 PL STREET ADDRESS
CiTY-ST-2P MIAMI FL CiTY-ST-71P
TILE [ Detste | R Jchange [ Aadition
NAME HARRISN, WENDY ; NAME
" STREET ADCRESS | 1600 SW 57 AVE T T TN sweEranoeess | T T T
CIry-S1-2IP MIAMI FL CITY-ST- 2P
TILE T . [ Delete TITLE [ change ] Addition
NAME SRR ETRIC S NAME
STREET ADDRESS |tigeiea W CEArE STREET ADDRESS
CiTY-ST-2ip kAN R, CITY-ST-21P
TIRE ] Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-7IP CITY-5T-2P
TILE O Detete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P

of the corporation or
changed, or on an

SIGNATURE:

chrijent with an address, withfall otherjke empowered.

jodben A-

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accuraile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver of trustee empoweted to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Jeffey A Harrtsen 1/2?/05' (3057789854

/SGNXMHE M’J TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone 4




