2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K19086

1. Entily Namo

NUNZIC'S RESTAURANT, INC.

Principal Place of Business

11433 S. W. 40 STREET
MIAMI FL 33185

Mailing Address

11433 SW 40TH ST.

MIAMI FL 33165
us

2. Principal Place ol Businoss - No P.O Box #

3. Maibng Addrass

Suile, Apl. #, cic.

Suilo, Apt. #, clc.

FILED

Jan 26, 2007 08:00 AM
Secretary of State

INRTRBRTMAEEn

st MOORE CR2E034 (10/06)}

Cily & Slalo City & Stale ) | Applied For

y ty 4, FEI Numbar 65-0050759 A

Not Applicable
Zp Country Zio Country 5, Ceorllicate of Status Destred D $8'75 Adddional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WILLINGER, SCOTT R.
8180 N.W, 36TH ST, SUITE 100
MIAMI FL 33166

Slreol Addrass (P.O. Box Number is Not Accoplablo)

City

FL Zip Code

8. The above named cnlity submits This slalemonl for tho purpose of changing ils registered office or rogistered agenl, or both, in the Slale of Florida. | am familiar wilh, and accopt

the obdigations ol rogisicred agent.

SIGNATURE

Banateg, typed o pueed rarme of segslered agent and g r opploate

(NOTE Hegsiehed Agerr sgbatatg terared when reinstabin

CATE

FILE NOWII! FEE S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlnbulion, [ Added to Feas

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

1 PD 1 Deteta [ii8 [ change [ Acdition
AL AURICCHIO, NUNZIO KA

siuLIAbDREss | 1100 S.W. 97TH AVE SIRTETADORSS HOo00nE0554 7

wiv-si-2w | MAMIFL G ST-A D /30407-30040-012 150, 00

T34, o 1 Detele Nt O change [ Addition
NAMI AURICCHIO, FRANCESCO NAMI

IR A ss | 1100 SW 97TH AVE STREE 1 ADDRE 88

CIY-S1- 719 MIAM! FL ClEY- S1-2IP

nie o O Delete nilt O change [ Aadition
NAMI AURICCHIO, UMBERTC NAME

S ADDRISS | 1100 SW 97TH AVE SIREEE ADTRESS

Ciy-si-71p MIAMI FL CIy- 81 7

el ] Oeleie L{11B! [ Change [ Addition
NAML NAR

SIHELTADPAICSS STHeET ADDIY 85

iy -ST-Ar GRY-S$1- A

Tt [ Detete it Ol change [ Adailion
NARE NAME

STTUET ADDRESS SIRLETADDRESS

CIY-$1- 40 CIFY -1 411

HILL O pelete Hil ] change [ Addon
HAMT HaM:

SHET ADDRESS STREET ADDILSS

CITY-81-2IP CRY-51- 1P

12. | hereby cerlify that lhe informalion supplied with this filing does not quatily for the exemptions conlained in Socltion 118 Florida Slatuies. | further certiy thal the informalion
indicalod an this roport of supplemental roporl is trug and accurale and that my signature shall have he same legal offect ag 1f made under oalh; that | am an officor or diroctar
ol lhe corporation or the recciver o trustee empowared 10 execulo this roporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed. or on an attachmont with ap-acddross. with all A ompowared.
SIGNATURE: __ [L/J ¢ Z;/W///

NAJORE AND 7\'? OR PRINTED NAMBGF BIGNING OFFICER OR DIRECTOR

/7

L lﬁ!o

a//?;/ﬁag?

Daytime Phone #




