2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J19153 Feb 26,2004 08:00 AM
N Secretary of State
COLOSSEO RESTAURANT, INC. y
Principal Place of Business Maiting Address o
2507 5. FED. HWY. 2507 S. FED. HWY.
FT. PIERCE FL 34982-5522 FT. PIERCE FL. 34982-5922
Us Us .
e e [|[I[[JRAEAATANR LA
Suite, Apt. #, etc. Swite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2714398 Not Applicable
ap Country an Cauntry 5. Certificate of Status Desired g ?i-gg Sf:éﬁona'
6. Name and Address of Current Registered Agent ~ — ~~  ~ 7. Name and Address of New Registered Agent -
Name
SE/T&&E@O#N%%HQ_%D Sireet Addrass {P.O. Box Nurnber is Not Acceptable) -
FORT PIERCE FL 34947
City FL } Zip Coda

the otliganons of registered agent.

SIGNATURE . — — — — - —
Signat-a, fyped o gnmed name of ragistarad agant and fide if applicable (NOTE Rogistarsd Agenl signaturg required when reinsianng) - DATE
i g y S -
FILE NOWL!! FEE I§ $150.00 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee wiil be $550.00 . Trust Fund Contribution. 0 Added to Fess

Make Check Payable to Florida Deparitnent of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me PVST [ Desete THTLE [JcChange 3 Addition
NAME BERGONZO, MICHAEL NAME N .
STREETADDRESS |2 VIRGINIA PK BLVD STRCET ADDRESS N HH?{}G&DQ?BEQQ e
onv-sT-2p  |FORT PIERCE FL 34847 CTY-ST-21P 2/ 26/04~80018-011 150,00
i, [ telete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-7PP CITY-ST- 2P
T  Oelete  J O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - 5T- 2P l CITY-ST- 2P
e EEET R O] Chenge Y Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-5T- 2P
HITLE 3 Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-ST-2P CITY-ST-2IP
e T e O3 Change [ Additan
HAME MAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herzby certify that the informatian supphiet with this fling does net qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal efiect as if made under cath; that | am an officer or director.
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bloek 113

changed, or on an attachmeni,with an addrgss, with all other like empowered. B
SIGNATURE:! . o8/a0/td  (792)Y6l-0085
eXNING OFFICER OR DIRECTOR Dale Daytme Phane # c T




