2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # J19153 - G, Apr 07,2005 08:00 AM
Secretary of State

1. Entity Name
COLOSSEQ RESTAURANT, INC,

Principal Place of Business o Mailing Address
2507 S. FED. HWY. 26507 S. FED. HWY,
FT. PIERCE FL 34982-5922 FT. PIERCE FL 34882-5522
us us

Suite, Apt. #, efc. o Suite, Apt. #, elc. 1st MOOREV CR2E034 (10/04)

City & State N City & State i 4. FEI Number . ’ Applied For

59-2714398 Not Applieable
Zip Country . ap Country 5. Certificate of Status Desired O $8.75 additionat
' Fae Raquired
6. Name and Addrass of Current Registered Agent T i "7. Name and Address of New Registered Agent
T R S Name

gE\/;?g‘é)]ﬁ%AO};’RdI!{CKHé?_%D Street Address (P.C. Box Number is Not Acceptable)

FORT PIERCE FL 34947

City ’ F'L Zip Code

8. The above named entity submits this statement for thé purpese of changing Tts registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - — v - . — — - -
- Sgratute, fyped or printed carms dregrs!efed_aggrf? and il o applicable {NOTE Régrsiarad Apanl signawre requirse when reinstatng} DATE

| N i S T R T -
FILE NOW!!! FEE IS $150.06 . .. .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10 GFFICERS AND DIFECTORS 11, ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1+
WiLE RVST - ' o T patete TIME [ change [ Additian
NAME. BERGONZO, MICHAEL NAME
STREEY ADDRESS |2 VIRGINIA PK BLVD H STREET ADDRESS
CiTy-S7- 7P FORT PIERCE FL 34947 CiTY-ST- 2P
INE o ‘ . [ Delete L ' VADOOo=9InET 3 Change L Addon
NAME H NAME T ) -
I "~
STAEET ADDRESS STREET ADTRESS 407/ 05-80014 022 150,00
CiIY-81.27 CTY-51-2IP
TITLE ' T T T D Delee ) - TITLE T - [ Change [ Addition
NAME NANME
STREET ADDRESS STREET AQTRESS
CITY-S7-2P H CITY-ST-7P
THLE o T petete TLE ’ Clchange [ Addition
NAME L NAME
STRECT ADDRESS STREET ADDRESS
Ty -S7-2P CITY-S1-7P
TiILE ” T CJ Delete O F e [ Change [ Addition
NAME NANE
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP CITY- ST.7IP
HLE o T " T Detete e ' [lchinge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-TIP CITY-§T-2P

12. | hereby certify that the information supplied with 1his fiing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerparation of the receiver or ustee ampowered to execute this report as récuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad, or on an attachment with an gddress,with all other like empowered.
Pres., oBL{E!IoS 12— Yol 006
B e

Daytmes Fhone #

SIGNATUR

SIGNATUR| D OBFRINTER NAME BEXIGNING OFFICER OR DIRECTOR

B ANDMPED 0O




