" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G80897

1. Entily Name
CIRO'S PIZZA AND ITALIAN RESTAURANT, INC.

Principal Place of Business

13025 S.W. 89TH PLACE
MIAML, FL 33176

Mailing Address

13025 S.W. 89TH PLACE
MIAMI, FL 33176
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FILED
Feb 16,2006 8:00 am
Secretary of State

6. Name and Address of Current Registered Agent

CREASMAN, GERALD E CPA
10681 N KENDALL DR. SUITE 312
MIAMI, FL 33176

02-16-2006 20055 006 ***150.00
e
01112006 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-2395265 Not Applicable
<z | 5. Certificate of Status.Desired O $8.75 Additl_?n_ai .
: | Fee Required -

‘DO NOT WRITE.
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Si'gnnture. typed or printad name of regislared ager and title If applicable.

(NOTE: Regislered Agent signature required when reinstating)

BATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2006 Feo will be $550.00

$5.00 May Ba

Added

to Fees

10, OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITY-51-2IP

FD ,
SETARQ, CIRO PRES -
1940 SW 60 PL
MIAMI, FL

VD

SETARO, ANTONIETTA VPRES
1940 SW 60 PL

MIAMI, FL

TITLE

NAME

STREET ADDRESS
CaY-ST-21IP

ME

NAME

STREET ADDRESS
CITY-51-2P

TILE

HAME

STREE] ADDAESS
CITY-S1-2IP

TILE

NAME
STREET ADDRESS
Ciiy-s1-2Ip

TIHE

NAME

STREET ADDRESS
CITY-ST-2IP

-
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12. | hareby cerlify that the information supplied with this filin

of the corporation or the receiver or trustes g

changed, or on an attachment with an adgfegs, wiph all other like empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under gath; that | am an officer or direcior
powergd 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3575/ 470 %

SIGNATURE: C}ﬁm{&mue OF SIGNING GFFICER OR DIRECTOR

Daytims Phane #
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