2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # PO0000012406

1. Entily Name

VINGIANO ITALIAN RESTAURANT, INC, #3

Secretary of State

05-05-2005 90089 016 ***150.00

Principal Place ol Business Mailing Address
867 YAMATO RD 7700 CONGRESS AVE
BAY 3 #1136

BOCA RATON, FL 33431 BOCA RATON, FL 33487

2. Principai Place of Business 3. Mailing Address

LR T

Suile, Apt. ¥, etc.

Suite, Apl. #, etc.
wile, Apl. 7. e 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65—0978055 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certilicate of Siatus Desired X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINGIANO, CHRISTOPHER

JRaaano, Dakisstopigy

11995 SOUTHERN BLVD., BAY 2843

P TENBYEE R v

ROYAL PALM BEACH, FI. 33441

BURE =

Bota Paren

FL |28

8. The ahove named entity submits this statement for the purpose of changing its regisiered ollice or regisiered agent, or both, in the State of Flarida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. yed o urined nama of regisiered agent and hile if apokcatle.

(NUTE: Registaced Agent signatur e required when renstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Ca‘mpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 11
e PSD O beete T = " (FChange ] Adgiion
A VINGIANO, GHRISTOPHER e NIOIaN©, CHSNDE ‘L\’h S\,
stheE1 ADDRESS | 11995 SOUTHERN BLVD., BAY 243 ReET A00RESs | S0 e Foie
Cily-S1-2IP CITY-ST-2IP ' -
ROYAL PALM BEACH, FL 33441 5 P S 2w/
e 1 vetete TiLE [3Jchange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -S1-2IP CITY -ST- 2P
L o D ewte hE I R [ change— -] Addiion -
NaME - - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY -5T- 2P
T O velete ThLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST1-2IP CITY-ST-2P
TMLE O oelete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -53-2ZiP Cimy-St-21P
TTE [ betere I O change [ Addilion
NAME HAME
STAZET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy - ST-21P

12. | hereby Gerify thal the inlormation supplied with this {iing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t furlher cerlify thal the information
indicated on Ihis report or supplamental report is true and accurate and that my signature shall have the same legal efiect as il made under nath: that | am an ofticer or Girecior
of the carporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmer&arzﬂddﬁknh all other like empowered.
SIGNATURE: A\~

Yfedfosr

Daig Daytima Phons &

SIGNATURE AND TYPED OR FHrEyiAME OF SIGN/NG OFFICER OR DIRECTOR
o



