FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # F80597
1. Entity Name 08-09-2006 20014 006 ***150.00
BLUE GROTTO ITALIAN RESTAURANT, INC.
Principal Place of Business Maifing Addrass i
1674 SW 57TH AVENUE 1674 SW 57TH AVENUE (4] y
MIAML, FL 33155 MIAMI, FL 33155 uazl 2 ?
L e N G CARN DRI 0o
Sufte. Apt. #. ete. Sufe. Apt. 4, ete. 07262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2183965 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired [ Egzesq Addional
~+ - = - B Mama and Addreas of Current-Regi d Agent . 7. Name and Addrasa of New Registered Agent

MName
DAMIAN, VINCENT
1115 NORTH GREENWAY DRIVE Sireet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . '

SIGNATURE
Sigrature, byped o Hrrited niTe of regrstared agent and tke if appbcable, (NCTE: Regtensd Ajan signaturg mcued whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 + 9. Elsction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September &, 2006 Trust Fund Contribution. O  Acded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TALE [change [ Addition
NAME HARRISON, JEFFEREY NAME
STREET ADDRESS | 1600 SW 57 AVE STREET ADDRESS
CITY-St-2p MIAMI, FL CITY-ST-2P
TME vP O Delete it CIchange [ Addition
NAME HARRISON, WALTER B Ill NAME
STREETADDAESS | 14600 SW 83 PL STAEET ADDRESS
CITY-5T-2P MIAMI, FL CITY-S7-2P
TIFLE sT 3 Delate TIMLE [Jchange [ Andition
NAME- HARRISN, WENDY -+ . T " i NAME
STREET ADDRESS { 1600 SW 57 AVE STREET ADDAESS
CITY-ST-2P MIAMI, FL P CITY-ST- 7P
TME T W Delete Tme O change [ Addition
HAME ALLEN, PATRICIA S HAME
STREET ADDRESS | 12253 SW 82 AVE STREET ADDRESS
CITY-SI-2P MIAMI, FL CITY-ST-2P
IME [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TE . O Defete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p

12, | hareby certify that the informatian supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all gthgr like empowered.

SIGNATURE:_ Iy 4 @\AM«M—\ 7/25/06 7S 7%9-156

mmmwmmmm 7 Tate Daytroe Phone #



