FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000010524 Secretary of State
03-20-2008 90030 002 ***150.00

1. Entity Name

BRAVO ITALIAN EATERY, INC.

Principal Place of Business Mailing Address
1995 MAIN STREET 1995 MAIN STREET JYUYUIIT
SARASOTA, FL 34236 SARASOTA, FL 34236 :

R

01172008 No Chg-P CR2E034 (11/05)

C = - ' . - ’ 4. FEI Number Applied For
65-0987258 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fes Required

8. Name and Address of Current Registered Agent

DRAKE, J. KEVIN : R
1432 FIRST 8T., SUITEC N
SARASOTA, FL 34238

8. The above named entity submits this statenent for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typect of prnksd nesme of regestened agent and e § appicabis. {NOTE: Regesterixd AQen srhale requaed when remaizng) DATE

FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ]} Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME VISCONTI, FRANK
STREET ADDRESS | 1995 MAIN STREET
CITy-ST-2P SARASOTA, FL 34236

TME D

HAME GIACINTO, ANTONIO
STREET ADDRESS | 1895 MAIN STREET
CTY-ST-2P SARASOTA, FL 34236

mLE

CY-ST-ZP FAERD Pl oL mr TR

va
e

e

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-219

TM.E

NAME
STREET ADORESS
Cry-sr-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or cirector
of the corporation or the receiver or trustee ampowered 19 execute this report as required by Chapter 607, Floriaa Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with addgess, wish 8| er like empowered.

SIGNATURE:

G o

AND TYPED OR PRINTED NAME OF $IGMNG OFFICER OR DIRECTOR Date Daynme Phone #




