2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #.J19153 Mar 03, 2008 08:00 A
t. Entily Name o - S
ecretary of State

COLOSSEO RESTAURANT, INC. y
Principal Place of Business Mailing Address
2507 S. FED. HWY. 4412 5TH PLACE 8W
FT. PIERCE FL 34982-5922 VERO BEACH FL 32968
2. Prngipal Place of Business - No PO, Box # 3. Mailing Addrass

Suile, Apl. ¥, etc. Sulle Apt. #, e1c. 15t MOORE CR2E024 {10/07)

City & Sate City & State 4. FEI Number Appiied For

59-2714398 Not Anprcabie
2p Counry Zip Country 5. Certficale of Status Desirad O gg.ggzﬁﬁtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm#a
?gE%%(N:EgLX IE'JQEL Street Address (P.C. Box Mwnber is Nat Acceptable) o

FORT PIERCE FL 34982

Cily FL Zip Code

8. The apove named entity submits this statement ‘or the purpese o! changing iIls registered oifice of registered agent, or o, 10 the Siate of Flonaa, 1 am famitiar with, and accent
the chligations of registerad ayent.

SIGNATURE

FanelLr, o 6 PO 1AM A ICed SR @t MG Farpl Lae IRGTE Regisierag Agard v atile e “equesd wial "oneibng? DATF

EILE NOWII' FEE 15 5150 00"
TAfter May 1, 2008 F WBI Be 3550 00
i Make Check Payal;t_le to__FIorida Depar!mem oi  State

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Centibution. ] Added to Fees

10. OFFICERS AND DFHE(“TOFI:: 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
LA PVST 7 Detete TME [J Change  [] Aadition |
NARE BERGONZO, MICHAEL HAME L
STREET A0DRESS | 704 OSCEOLA AVE CTRFET ADDRESS 02/18708-80027-018 15000 ‘
CITY-ST-21P FORT PIERCE FL 34982 CITY-ST-7IP
TILE [ Deeele TME O Crangz 7 Aadition
NAME HAHE
STREET ADORESS SIPEFT ADDRESS
CITY-5T-717 CITy-351-2I¥
TIILE 1 Devete TILE [ Change  [C] Addition
NAME kAL
S1KET ADDRESS STREET ADJKESS T
CITY-ST-21P Chy-s7-7IP
TIng [T Detete TIILE [ Change [ Adution
NRME HAME ‘
STREET ADURESS SIREET ADDRESS A ‘
GITY-ST-21# GITY-3T-Z1P
TILE : [ Deate il . [ Change  [] Addition
NAME HAME
STREEY ADORCSS SIREET ADDRLSS
amy-si-21 CiTy- S1- 1P
T [ Dewne TimE [J Change [ Addition
NAME NAKE
STAEET AGDRESS . STREET ADDRLSS
STy -S1-2IP CITY-ST- 21
12. | hareby certity that the information suopled with this filing doas net qualify for the examgtions contained in Sectien 119, Flerida Slatutes | furlner certity that the information
indicated on this report or supplemenial report is true and “accurate ard that my signature shall have the samg legal citect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appsars in Block 1C or Blogk 11
if changed, or on an attachment wilh an address, with ail other like empowerad.
SIGNATU "'l/ Aty — Viqony O . Mrchael B@f‘q oNZo, 03 [13l0g ¢773)46/-00G5
T f FVI'ED NA’OF smdmc OFFICER OR DIRECTOR Lat DAyl o Paose %




