2006 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # Fo214s

1. Eniity Name

VICTORIO’S RESTAURANT, INC.

Secretary of State

02-20-2006 90051 010 ***150.00

Principal Place of Business

1701 N HWY US 1
TITUSVILLE FL 32796

Mailing Address

1701 N HWY US1
TITUSVILLE FL 32796

VU AYTVTL

L

AN

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2331238 Not Applicable
Zi Count i Count iti
e ounity Zip ouniry 5. Cartificate of Status Desired | $B.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- Name ’

SELENICA, VICTOR
14318 LAKE PRICE DR
ORLANDO FL 32826

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signalure, typarl ot praterd name of registerad agant and lilke i aookcabie

{NOTE: Registared Agen signaiure required when reinsahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

N
QFFICERS AND DIRECTORS

it ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 pelese e u ] Change MHdiliun
NAME SELENICA, VICTOR NAME S el ?ENL“/B* -
STAEET ADDRESS 14318 LAKE PRICE DRIVE STREET ADDRESS J t.{ 3/ ¢ I"ﬂ Hé’-
CITY-ST-2IP ORLANDO FL 32826 CITY-5T-21P OM\U—EO .
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [, hetate _MmE_ L - = ——~ [ Change——I=] Acdilion—
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-5T-21P CITY-S1- 2IF
ILE [ peiete TILE 3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fiting does not quality for the exemplions coniained in Saction 118, Florida Statutes. 1 further certify that the information

indicated con this repert or supplemental report is true and accurate and that my signature shall have the same lg

of the corperation or the receiver or trusiee e
if changed, or hment with an addr

SIGNATURE:

al effect as it made under path; that | am an officer or director

owered 10 execuie this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
s, willl all other like empowered.

Vierer G, Bszewien ;\é/(, 39674850

SIGNATURE AND TYPED O;PHIMD NAME OF SIGNING OFFICER OR DIRECTOR

Date




