2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
DI NAPOL] RESTAURANT, INC.
Principal Place of Business Mailing Address
11755 5. DIXIE HWY 11755 5. DIXIE HWY
MIAM] FL 33155 Mianit FL 331564445
us us
T T R URA AVEMARRID AR
Suite, Apl, #, etc. Suite, Apt. #, eic. S MOORE CR2E034 (11/03)
Ciy & Siate T City & State ~ | 4, FE! Number gsi-();) 61075177 } :z:alied Fc::m&9
Zp Country p Couniry 5. Certificate of Status Desirad 3 Fs‘?e‘gfqgfgéﬁ“”a'
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agerxt —
= ' MName ) ) B
?1 %Hg IBIE%EM}?VF\?\? Straet Address {P.0. Box Number is Not Acceptabie) o
MiAM! FE 33156 =
City - FL [ Zip Code

8. The above namead entity subrmuts this statement for the purpose of changing its registered office or registered agent, or butn, in e State of Florida, | am famiiar with, and accept
ihe cbtigatians of regisiered agent.

SIGNATURE e —_—
Bynansre, typad ar prnted name of registered agem and utie f apphoablie (NOTE Regsieres Agens signatvre sequired when «einstaring) DATE
FILE NOW!l! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55G_.BBV - Trust Fund Contributicn. | Added 1o Fees
Make Check Payabie to Florida Department of State
160. CFFICEAS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OrRICERS AND DIRECTORS 1N 11
TILE PTD 3 Delete l TNE - T3 Change [} Addition
NAME, DI MARTING, MARIA HAME
STHEET ADDRESS | 3940 SW 4TH ST STREET ADDAESS USBDDQ&E????
CrYSTZE {MIAMI FL CiTY-S7- 2 02/0204-60060-015% 15000
T VSD 7 oelets TInE [3Change 1 Addition
WAME D1 MARTING, ROCCO HAME
STREET AGDRESS { 11700 S.W. BOTH RD. STREET ADDRESS
CATY-ST- 2P MIANME FL LTy -ST-2P
e o o 3 Buete ’ s S Tl change [ Addition
JeAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T- 219 LITY-ST-P
TITLE 3 belete e o [ Ghange L] Addition
HAME HAME
STREEY ADDRESS STREFY ADDRESS
CHTY -5T- 2P CRY-5T- 2P
TILE wh ‘ TLE ' - Tichange [ Acdition
NAME HAME
STREET ABDRESS STREF? ATIDRESS
CiTY-ST- 71 STV -5T- 2P
ik 3 Delete THE 3 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY 512 CIFY-5T-2p

12. { hereby certify that the sformation supplied with this fiing does nat qualify for the éx—emﬂtfen staledin Seci‘ion 1 #9.5?53}5}. Floriga Szaiu!es: § further certify that the information
indicated on this report or supplemental repert is rue and accurale and that my signatuse shall nave the sarme legal effect as i made under cath, that | am an officer or diregior
of the corporation Or the receiver or trustes empowered 10 execule this repart as regquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, or on gn attachment an address, with all other ke empowered. 7 o -
« A s -
SIGNATURE: Roceo Di AMartouo (~29-9 20125503y

NAME OF SIGHING OFFICER CR ORECTOR Cate Mavime Phono &




