2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) | Feb 20,2007 8:00 am

DOCUMENT # F92145 Secretary of State
1. Enlity Name
(02-20-2007 90051 010 ***150.00
VICTORIO'S RESTAURANT, INC.
Principal Place of Business Mailing Address
1701 N HWY US 1 1701 N HWY US 1
e e “"”" ‘HI ‘I“I ‘m' HlH mn |l”|’|”|‘|” |||H I’I” |‘|” |’Iﬂm M ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apl. #, cfc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbaer . Applied For
59 2331238 Not Applicable
Zip Country Zip Country 5. Certificato of Statug Desired [ $8‘75 Addnional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

SELENICA, VICTOR

14318 LAKE pmcE DR Sireel Address {P.O. Box Number is Not Accepiable)
ORLANDO FL 32826

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing ils regislered office or regislored agenl, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnature, lyped or printed name of regislerss agent and ttle ¢ apphcabie, (NOTE. Reqisiered Agen® SIQnalure ranured when rainstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P (] Defete Te [C] Change [ Addition
HAMI SELENICA, VICTOR NAME

SIRET ADDRESS | 14318 LAKE PRICE DRIVE SIREET ADDRESS

ory-st-zp | ORLANDO FL 32826 CHY-SI- 21P

i VP SELLHFPICH. . Sn‘ Eii )/ [ Defele e O] Change L] Addition
NAME SELEMICA, SHELLT A !’ NAME

sirest appess | 14318 LAKE PRICE DR SIREET ADDRESS

Gy si-7IP ORLANDO FI_ 32826 CITY-ST-71P

it ] Detete i [ change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDFESS

CiY-ST-2IP CITy-S1- 7P

e 1 Delete TLE [ Change [T Addilion
NA; NAME

SIREE] ADDRESS STRLE] ADDRESS

CITY-S1-2IP CITY-S1-217

IHLE [ pelete FITLE Jchange [ Addition
NAME, NAME

SIHEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T- 2P

THLE O pelete TImE ) [ change [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CIe-ST-2P CIY-ST- 2P

12. | hereby certily that the infermation supplied wilh this filing does not qualify for lho exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is rue and accurate and that my signature shall bave the same legal affact as if made under oath; thal | am an officer or director
of the corporaticn or the raceiver or rustee empowered 10 oxecute this repor as required by Chapler 607, Florida Stawutes; and that my hame appears in Block 10 or Block 11
if changed, or on an atlachmenl with anﬁ ress, wilh all other like empowered.

\ -~ ! d




