2805 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) | FILED

DOCUMENT # K19086 Jan 27, 2005 08:00 AM
1. Entity Name Secretary Of State
NUNZIO'S RESTAURANT, INC.,
(Princlpai Place of Eusines; - " Mailing Address )
11433 5. W. 40 STREET 11433 W 40TH ST
MIAMI FL 33165 IL\JAEI;AM FL 33165
i T TR
Suite, Apt. #, etc. — B Suite, Apt. #, afc. - - 1st MOORE CR2E034 (10/04)
S ES - T ' : : ; Tt
ity & State B | ity & State | 4, FEI Number 65-0050759 sz,;:&i:;b!-
Zip Country Zip Country 5. Certificate of Status Desired G ?ese'gzﬁiﬁm"aj
6. Name and Address of Currant Regislered Agent e ] ] 7. Name and Ad&ress of New ﬁeﬂfstered Agent o
MName
g”éé’ imﬁﬁées-ﬁ?g RéUlTE 100 Street Addrass (P.O. B;};_N;mber is No'tAcceptable} 7
MIAMI FL. 33166 s — - - =
City o FL Zp Code

8., The above named eﬁEty subrnits this stateme.nt.fos the purpose of changing ite registered office or ragistered agent, ar beth, in the State of Florida. | am familiar with, and acéept
the obligations of regisiered agent

SIGNATURE —

aignaluta, typed or phnted name o regisierad agert and s it aaphcanie (NCTE Rogisiared Agen' signature requrad whan reinstating} ) DATE

FILE NOW!! FEE IS $150.00 _
Affer May 1, 2008 Fee Will Re $550.00.
Make Check Payable to Florida Department of St_atg. i

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contibution. [ Added to Fees

10, DFEICERS AND DIREGTORS . T T ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 17
fiiLe PD O pelete e CJChange [ Additian
NAME AURICCHIC, NUNZIO NAME -
SIREET ADDRESS | 1100 S.W. 97TH AVE SIREET ADDRESS g@“:‘,ﬁﬁmgﬁbig -
CIfY §T- 2P MIAMI FL ] Y. ST 7P BI" [N f."QJHBDUSS“DI H 158- Uﬂ
TIE o] [ Delete HILE [ &hange [ Acdition
NAME AURICCHIC, FRANCESCO NAME
SURLET ADCRESS | 1100 SW 97TH AVE STRFL] ADDRESS
CIrY-ST-21F MIAMI FL oY -Si- 4P o ] - )
HILE o] L] Delete i [l change [ Additica
NAME AURICCHIO, UMBERTO NAME
SIREET 4D0FESS {1100 SW 97TH AVE STREET ADORESS
Y ST-F | MALAMI EL e H CHY-5T- 2 ) . e e
Wi T Dejete i1 ] Change 1) Additian
NAE rAME
SIREET ADDRESS SIREET ADGRESS
CIY-SE-1IP - wrstae _
fing [ Delete nie ClChange T Addiiion
NAME NAME
SIRCET ADBRESS STREET ADDRESS

[ CiTY-57-2P o O omsrae , A ] o
TN, 3 etste ) WiLF 1 [ Change [ Addition
NAME WA
SIREET ADDRESS 516FF] ADORESS
CliY-51-JIF CITY-Si-7IP

. Y . s
12. | hereby certify that the information supplied with 41§ fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report o supplemenial reppsfs tus and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
aof the corporation of the receiver o rusipe Empowered to exscute this report as required by Chapier 807, Florida Starures; and that my name appears in Block 10 of Block 11
changed, orcn an attachment wit ddress, with all other like empowered.

SIGNATURE: o PBERTO A A n{h/::-é;/;a:f;’ s,

? SGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER D8 DIRECTGR ¥ Caytrne Phone 8




