- | FILED

rJ k%

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P00000012406 R, 05-02-2008 90156 020 ***150.00

1. Entity Name

VINGIANO ITALIAN RESTAURANT, INC. #3

Principal Place of Business Mailing Address (‘U AR At
861 YAMATO RD 4801 LINTON BLVD
BAY 3 DELRAY BEACH, FL. 33445
BOCA RATON, FL 33431 o '
R e R P — LR
1005 Spudinern Hlva | za2) Poven ok (oordt
:‘:S;itegflpt. #. eic. Suite, Apl. #, elc. 04152008 Chg-P CR2E034 (12/06)
ity & Staie B ity & Stat 4, FEI Number Applied For
oyl Palm Peach, iU Bovnben Bedin JH 65-0978055 Not Appicatie
’)i:‘_\‘ \ 1. CﬁnsuyA_ ) 522; Ll Lq C&-INSHA. 5. Cartificate of Status Desired - [+ ?eae'gigf::‘“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisteraed Agent
Name ) .
VINGIANO, CHRISTOPHER Vinaigno 2 Chns
4801 LINTON BLVD Street Address (F-0. Box Number is Not Acceptable)

33445, FL 33487

2021 daven Lok Cowrd
“Boynton Peach  FL 2595y

B. The above named entity subrn‘lslhiyxem for the purpose of changing its registered olfice or ragfsle{ed agent, or both, in the Siale of Florida. | am lamiiar wilh, ang hccept

Lhe obtigations of regietired agent,
W2r/o8

SIGNATURE ——

Signalura, Iyped o prated name al/émyaammm l Epplcable (NOTE: Rugi Agent sig rBcuFed wher Q) " oare
FILE NOWII FEE IS $150.00 9. Eleclion Campaign ﬁnanci;]g O $5.00 May Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD 1 palete 1LE PSD a.cnange ] Adgition
Nave VINGIANO, CHRISTOPHER NAME Onn stopinor Vin 9\ ano
SImel AD0IESS | 4801 LINTON BLVD skt wokess | X012} v 2o K- Courd
civ-st-2P | DELRAY BEACH, FL 33445 ony-s1-2p W Beach. Fro 454724
HILE 7 pelete TITLE ' [ Change  [[] Addilion
HAML NAME
SIREET ADORESS SIEE] ADDHESS
Ciry-Sr-ap Cily-§1- 1P
liLE ] Delete NLE 3 Crange 7] Adcition |-
MAME NAME
STREET ADORESS STREET ADDRESS
CY-§7-21P CIY-51-2P
Tme ] Deiete e Ocrange [ Adition
RAME NAME
SIREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-§T-21P |
1ILE T Delate Ao [ Change  [][Amaition
NAME NAME
STREET ADDAESS STREET ADDRESS
oity-§1-2p CIFY-S1-2IP
TLE O oeleie TIILE [3 Charge [ Addilion
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CHY-S7-2P CITY-5T-2IP

12. | hereby certify thal (he informalion supplied with Lhis (iling does not qualify for the axemptions contained in Chapter 119, Florida Slatutes. 1 further cerlify hat ihe inlormation
indicated on his rapart or supplemental report is rug,and accurale and thal my signature shali have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustes emp: ad to éxaculs this repon as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachmant wil address Afith all othar like empowered. -
SIGNATURE: 7 :"% Yos/oes )23 /295 ]
v Date

SIGNATURE ANO T\‘PEW(!HTED MAME OF SIGNING OFFICER OR OIRECTOR

Daytme Prone &




