2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 08:00 AT

DOCUMENT # G80897

1. £ntily Name

CIRO'S PIZZA AND ITALIAN RESTAURANT, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

AV VAVEAROR TR

01172007 No Chg-P CR2EQC34 (11/05)

4, FEI Number Appled For
58-2395265 Not Applicabia

5. Cerificate of Status Dosirad O Eg;?qﬁrd:;ma'

6. Name and Addross of Current Registered Agent

CREASMAN, GERALD E CPA
10691 N KENDALL DR SUITE 312
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits s stalemant tor the purpose of changing its registered oftice or registared agent. or both. in the Stats of Flonda. | am familiar with, and accept

Ihe obigations of nagusteradd agent,

SIGNATURE

Segnotuty D00 @ pooted Aaa-g ON 1O ELTE0 AQerL and e i apphcatio.

{NOTE Regesierad Aguni s/nature redurast whin nknslabag) DATE

FILE NOW!!- FEE IS $150.00

After May 1, 20607 Fee wiil be $550.00 Trwsl Fund Conuribuuon.
b

9. Eleclion Campaign Financing

$5.00 may 8e

Added to Fees

10 QFFICERS AND CIRECTORS |

TILE PD

HAME SETARO, CIRO PRES
STRLET AODRESS | 1940 SW 60 PL
COy-Si-2p MIAMI, FL

TILE vD

NAML SETARO, ANTONIETTA VPRES
STREETADDRESS | 1940 SW B0 PL

QY- §t.21p MIAMI, FL

LIRS

NAME

STREET ADDRLSS
CITY-51-2IF

L
NAME
STRLET ADDRESS
CITy-S1-2IF
[ ]

g

NAME

SJREET ADDRESS
CIFY-S1- 410

NTLE

NAME

STREET ADDRESS
Liry-§1- 2P

UO0000E 26065
/2R A07-80001-519 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby carnily thai the informalion suppliad with this hh does not qually tor the axemplions contained in Chapler 119, Florida Statutes. | further centify thal the information
incicated on this repart of supplemental reporl is lrue an accurale end thal iy signature shall have 1he same legal slfect as il made under calh; that | am an officer or director
owarad 1o execule this report as required by Chapler 607, Florida Statules; and Lhat my neme appears in Block 10 ¢r Block 11 if

of the corporauon or the receiver ar lruslee
changed. or an an aachment with an agdilg |th all other like empowered.

SIGNATURE: K 4 .,..--—-

S fiENATTRE Al\ OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

¥ Daywme Phone




