2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K19086

1. Enbly Nama

NUNZIO™S RESTAU:RANT, INC.

Principai Place of Business

11433 S. W, 40 STREET
MIAMI FL 33185 |

MIAM! FL
us

) Maiting Addréés
11433 SW 40TH ST

33165

2. Prncipal Place of Busingss

3. Mailing Address

FILED
Jan 31, 2006 08:00 AM
Secretary of State

UV e

Suita, Apt. #, efo. Suite. Apt. #, elc 1st MOORE CR2ED34 (10/05)
City & State I City & State 4. FEi Numier 77% __if\ppl_ied For
; 65-0050759 [ | Mot Applicat
i i Cod ¢ - T y "
Zip | Countfzf Zp Country 5, Certificate of Staws Desired O $8.75 Additional
. Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WILLINGER, SCOTT R. , = — -
: Si Add .0, Box Numb Mot A talby
8180 N.W. 36TH ST., SUITE 100 feet Address (7.0, Box Nomber s Not Acceptablel
MiaMI FL 33166 T
' City __F?_ ] Zip Coga

8, The above named entity submits this statement for the pupose of changing its registered office or registerad agent. of both, i the State of Florida. | am familiar with, and agoe;

the obilgations of registered agem

SIGNATURE

Sugnatuce fyped Gr prnicd name ol iegisteted agent and Lils f apphcatie
'

{NOTE Rogslerad Agent signature mauad whin censtabng)

DATE

FILE NOW!!! FEE IS $15000 "
Atter May 1, 2006 Fee Will Be $550,00
Make Check Payabie to Florida Department of State

8. Hiection Campaign Financing  $5.00 May ©
Trust Fund Contribution, [J  Added to Fees

10. i OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD ] [ Detete TIng O Change  [J A
NAME AURICCHIO, NUNZIO HAME LO0O004059448

i & '
SIRECT ADDRESS {1100 S.W. S7TH AVE STRELY ADDRESS BE .'"TIB !Ub-SCiDElS*i}D? IEU . {m
on-ST-IP IMIAMI FL CATY-ST- 2P
TME o] i [ Delete TITLE Dichmge OJai
MAME AURICCHIC, FRANCESCO HAME
STREET ADDRESS | 1100 SW 87TH AVE STREET AQDRESS
on-ST-7P [MIAMIFL - CiTY-5T- 2P
TILE O O Detese HILE M ouange ]
NaME ALIRICOHIO | IMRERTO e LT S —_— - —_
STREETADDRESS | {100 SW 97TH AVE STREET ABDRESS
orY-S-7F | MIAMIFL | oIy ST 7P
LE [ peiee L Dl changs L] A
NANE HANE
STREET ADDRESS JTAFET ADGRESS
CITY-§T-29 CITY-S7- 20
TTLE ) ekt THLE - o 'D Change kY
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2P eIry 51 2P
T | 1 pelete e [lchange [Jacs
e NAME
STREET ADDRESS STAEET ADDRESS
CITY - 5T~ 2IF v -51- 2P

12. | hereby certity that the information supplied with this filing does not Gualiy for the exemptions containsd in Section 118, Flarida Statutes. I fusther certiff _th_e_\i the information
ingicatéd on s report or supslemental report is true and accurate and that my signature shall have the same legal effect as f mada under oath, that | am an officer or direcic

ot the corparation or the raCaver Of HUSIes ¢
if changed, or on an attachment with an a

SIGNATURE:

wered 1¢ execute his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
ress, with all other i




