2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # P00000021052
1. Eniity Name 01-16-2007 90182 001 ***150.00
AMICI ITALIAN EATERY, iNC.
Principal Place of Business Mailing Addrass
1901 W. BAY DR, UNIT A1 1501 W. BAY DR., UNIT A1
LARGO, FL 33770 LARGO, FL 33770
P PO S| aa 0 0
Suite, Apt. #, eic. Suite, Apt. #, erc. 01102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3629368 Not Appiicabie |,
Zip Country Zip Country 5. Certificate of Status Desired O Eg-;fq:l?gmnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MANTIONE, MARY
1901 W. BAY DR., UNIT A1 Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33770

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, angaccept
the obiigatipns of registered agent.

SIGNATURE 2

-?Pnatura. typed of prinied name of registered agent and tile Wl applicabla. {NOTE: Regisiored Agant signature requires when rewnstating) DATE
FILE ' NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Cchange [ Addition
NAME MANTIONE, MARY NaME
STREETADDRESS | 1901 W. BAY DR., UNIT A1 STHEET ADDRESS
CY-ST-ZIP LARGO, FL 33770 CITY-ST-7IP
TITLE VP [ Detete THILE [ Change [ Addition
NAME MANTIONE, GIUSEPPE NAME
STREET ADDRESS | 1901 W. BAY DR., UNIT A1 STREET AODRESS
CITY-ST-21P LARGO, FL 33770 CITY-5T-TiP
TITLE ST [ Delete TMLE [ Change  [J Addition
NAME MANTIONE, CARMELO NAME
STREET ADDAESS | 1901 WL BAY CDRIVE UNIT A1 STREET ADDRESS
CITY-SF-2P LARGO, FL 33770 cy-sT1-2IP
TILE O pelete mLE [ Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-ZP
mE O pekete TITE Tl cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TITtE {OJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-37-2P | cry-si-ze

12. | hershy certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corparation or the recerver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrdgs, with all other like empowered. ?2"7_ —
SIGNATUR:L&A S [~1— T Sg5- YFo7

SIGNATURE ANFTED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ©

pd




