FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
SPARTACO TRATTORIA ITALIANA, INC.

Principal Place of Business Mailing Address 5 “ u l 5 BZI

3215 S0 MACDILL AVENUE 3215 S0 MACDILL AVENUE

TAMPA, FL 33629 TAMPA, FL 33629

S s A AR RTERR
Suite, Apl. #, etC. Suita, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3635438 Not Applicable
Zip Counvy ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GIOLITO, SPARTACO
3215 SO MACDILL AVENUE Straet Address (P.Q. Box Number is Not Acceptabta)

TAMPA, FL 33629

- - - Name

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name ¢f registered agent and litle il applicabla. {NCTE: Registared Ageni signalure required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD [ Detete TME [ change 3 Addition
NAME GIOLITO, SPARTACO HAME
SIREET ADDAESS | 3215 SO MACDILL AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-21P
TITLE O Delete VITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS ™[~ - : - = N SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delets TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2P
TmE 1 petete me [ change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hergby cerlify that the information supgplied with this iiling dg
indicated on this report or supplemanal rgfiort is true an
of the corporation or the recaiver or Jus)d
changed, or on an attachment with 4

SIGNATURE:

bs not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

agjcurate and that my signature shall have the same legal effect as il mada under oath; that | am an cificer or direcior

Date Daytine Phona &

Ao Croli7o ¢low  Pr3- f3a- 9327




