2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P00000012408

05-04-2004 90213 018 ***150.00

1. Entity Mame

VINGIANO ITALIAN RESTAURANT, INC. #3

Principal Place ol Business Mailing Address

11995 SOUTHERN BLVD., BAY 2&3
ROYAL PALM BEACH, FL 33441

11995 SOUTHERN BLVD., BAY 283
ROYAL PALM BEACH, FL 33441

14044333

3. Mailing Address

700

2. Principal Place of Business

Ble] \{d mato R Od’{d

Apl. #, ele. Suite, Apt. #, slc.

LONGRess AVE]

RN RN

Sujis, Chg-P CR2ED34 (10/03)
gﬁ\' 3 L% ’! 5{3 04192004
ity & State “L ity & Staie 4. FEI Number Applied For
pea. Rotor, L. oA RATDON, FL 65-0978055 ot Applicable

Zip Zip

Fayal | Uea 35487

Countr

O

5. Certificale of Status Dasired

Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINGIANGO, CHRISTOPHER
11995 SOUTHERN-BLVD-BAY-2&3 ——  -—— — —
ROYAL PALM BEACH, FL 33441

Name

_ Streei Address (P.0. Box Number is Not Accapiable) o

City

FL | Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept

ihe ohiigations of registerad agenl.

SIGNATURE

Hgreture, el o prnied name of rearstered agen and bliz il coplicatl:.

{RCTE: Regrolered Agent signature renuived when renstaiing)

_ FILE NOW!! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

THLE PSD 3 belete TiLE [ Change [ Addition
HakiE .| VINGIAND, CHRISTOPHER NAME

STREET ADDRESS | 11995 SOUTHERN BLVD., BAY 2&3 STREET ADDRESS

CITY-ST-21P ROYAL PALM BEACH, FL. 33441 CITY-5T-2P

TLE ) Delete TTLE [ Change [ Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

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

TiTLE 7 Delete THLE . [ change [T addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-2IF CITY-ST-7P

TILE O petete TiLE 7 Change [77 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-ST-2IP CITY-51-2P

HiLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDAESE STREEY ADBRESS

CHY-ST-2IP cy-Si-0p

TiTLE O pelete TITLE ] Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY - 5T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cerlify that the infermation
indicaisd on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an ofiicer or direcior
of the corparation or the receiver or trusteg,empawerad 1o axecuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachme&ilhan a
SIGNATURE:

ress. with all other like empowered.

SIGNATURE AND TYP}I’}!’ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayiine Prans §

Sofor  S-977-0575




