2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 419153

1. Entity Name

COLOSSEC RESTAURANT, INC.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90104 006 ***150.00

Principal Place of Business
2507 S. FED. HWY.

FT. PIERCE FL 34982-5822
us us

Mailing Address
2507 S. FED. HWY.

FT. PIERCE FL 34982-5922

A

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Addross
H19™ 5th Place SW.
Suite, Apl. #, elc. Suite, Apl. #, elc. 151 MOCRE CR2EC34 (10/06)
City & Slate . Gty & State 4, FE| Number Applied For
\/&FO Beio-'(}\ f Fl . 59-2714398 Net Applicable
Zip Country §Da (76 8 Counbry 5. Certificate of Status Desired O $8.75 Addtienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BERGONZO, MICHAEL
2 VIRGINIA PARK BLVD
FORT PIERCE FL 34947

Michael Bergonzo

Streat Address (P.O. Box Number is Not AccepEBle)

oY osceolan Avenue

W Fort Precce FL | %% g2

8. The above named enlity submits this statemenl for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred agent.

oalialo?

e apphcable,

(NOTE; Regsrered Agent signature reguied wheo reinstating)

OATE

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

9. Eleclion Campaign Financing
Trust Fund Conlribution.  [J

$5.00 May Be
Added to Fees

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

TILE PVST 3 Delete i B Change [ Addilion
HAME BERGONZO, MICHAEL NAMI

sTreET annagss | 2 VIRGINIA PK BLVD smirranoss | JOY  OScenio Avenwe.

CIY S1- 7P FORT PIERCE FL 34947 GIY-Sf- 21 Fort P et . 34 78&

TITLE 1 Detete Tir [ Change [ Addition
NAMP NAME

STREE] ADDRESS SIHEL T ADDRESS

CITY $T-21P CITY-$1- 71

TILE [ Delele e [J change  [J Addilon
NAMI Nawl

STRITT ADORESS STREET ADDRESS

ChY-$1-71P GIY-S17IP

(I [ pelete e [] change [ Addition
NAM NAML

STREFT ADDRESS STRFE T ADDRESS

CITY - ST-2IP CIrY-51 7IF

1ITLE ] pelete nne ] Change  [] Addition
NAME NAME

STRFET ADDRESS STRIC] ADDRLSS

CiTY-ST-7IP ChyY S1-710

TILE ] Delele THLE ] Change  [] Addition
NAMIL NAME

SIRLFI ADORESS SIRCET ADDRESS

Chy-s1-71k CITY - 81 7IP

12. | hereby cerlify that the information supplied with this filing docs nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furthor centify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effecl as i made under calh; that ! am an officer or direclor
of the corporation or lhe receiver or Irustce cmpowcered (o oxecute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

ii changed, or on an atiachment with an address, with all other like empowered.

Michae| Berqonzo oaliale? (19a)46)-0665

Ao

Date Daytine Phone 4




