2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P00000027663

1. Entity Name

SPARTACO TRATTORIA ITALIANA, INC.,

Secretary of State

01-31-2007 90033 026 ***150.00

Principal Place of Business

3215 50 MACDILL AVENUE
TAMPA, FL 33629

Mailing Address

3215 S0 MACDILL AVENUE
TAMPA, FL 33629

40006851

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, atc. 01222007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Apptiad For
59-3635438 Not Applicable
i t Zi t it
Zip Couniry ® Country 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

GIOLITO, SPARTACO
3215 SC MACDILL AVENUE
TAMPA, FL 33629

o

Strest Address {P.0O. Box Number

is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant lor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Signatura, lypad or printed name of regislered agent and titie if apphcabla,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I pelete TITLE [ Change [ Addition
NAME GIOLITO, SPARTACO NAME

STREET ADDRESS | 3215 SO MACDILL AVENUE STREET ADDRESS

CITY-5T-21P TAMPA, FL" 33629 GITY-§1-7P

THLE 3 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADCAESS

CITY-ST-2P CITY-ST-2Ip

TITLE O Delete FITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciiy-S1-21P

e [ Delete TILE [ change £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-21p

TiTE [ peiete TITLE [JChange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIIY-5T-71P CITY-ST-2P

THLE [ Delete TMLE [ change [ Addition
NAME NAME.

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP A . / CITY-S1-21P

12. | hereby certify that the inforghatign supplied with tilis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
mental report is Jfua and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

indicatad en this report er sppol
of the corporation or the regeiv

changed, or on an al

tacl
SIGNATURE;§ q

ered 10 @xacute this report as required by Chapter 607, Florida Statutas
ith all other like smpowered.

5;9)217}(,0 &, oo )ﬂus,m:f

. and that my name appears in Block 10 or Block 11 if

F13—£32-F324

’1/ TSIGNATURE AND TYPED cﬁ
i

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

/ !



