2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # M18039

BOB'S ITALIAN RESTAURANT, INC.

2068 N.E. 2 ST.

Principal Place of Business

DEERFIELD BEACH FL 33441

Mailing Address

: . 2068 N.E. 2 ST.
DEERFIELD BEACH FL 33441

2. Principal Place of Business

[2)

. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90050 003 ***150.00

ey

N

BOB'SPIZZA
2068 N.E. 2 ST.
DEERFIELD BEACH FL 33441

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2563250 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adcress (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

et

IS

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Sﬁlmu:e. typed or printed name of registered agent and title if applicable.

{NOTE: Registareg Agent signaiuce reguired when reinstanng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

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

me P [ Delets TILE [ Change  [J Addition

NAME AMANTE, ROBERT NAME

STREET ADDRESS 10076 EL CABALLO CT STREET ADDRESS

ﬁITY—‘ST-ZiP DELRAY BEACH FL 33446 CITY-ST-21P

TLE T [ Detete TILE [ change [ Addition

NAME AMANTE, CRISTINA NAME

STREET ADDRESS [ 10076 EL CABALLO CT STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CHY-ST-ZIP

me VP 5 oetete TILE [3 Change [ Addition
CNaME o TAMANTE, .NUNZIO +— e e R NAME. o e - . I U SE P S

STREET ADDRESS | 113 ST CLOUD LN STREET ADCRESS

CiTY-ST-2IP BOCA RATON FL 33431 CITY- ST-21P

TITLE S [ petete TILE [ Change  [[] Addition

NAME AMANTE, ROSARIA NAME

STREET ADDRESS (113 ST CLOUD LN STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CY-ST-2IP

TnLE 7 pelete TITLE [ ctange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S$T-ZP

e [J Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or direcior
of the corperation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alLg®er Ike empowgsed.
W
SIGNATURE: // . 7 —

SIGNATUEE‘@ND TYPED OF PATNTED NAME OF SIGNING OFFICER OR DlﬂECfﬁé—

5 5%

Date, y

Dayuimea Phone #




