2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000027663

1. Entity Name

SPARTACO TRATTORIA ITALIANA, INC.

Principal Placa of Business i Mailing Address
3215 SO MACDILL AVENUE 3215 50 MACDILL AVENUE
TAMPA, FL 33629 TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90200 038 ***150.00

0034287

LR AT

04032008 No Chg-P CR2E034 (11/05)

GIOLITO, SPARTACO -
3215 SO MACDILL AVENUE
TAMPA, FL 33628

4. FEI Number Applied For
59-3635438 Not Applicable
ot . $8.75 Additional
5. Certificate of Status Desired ] Fee Raquired
6. Name and Addross of Cumnt Reg!sund Agent
= ~ J—— i - [ T e B T SR g ‘_..._..-_.....,b e = ,..t,,.__.

' DO NOT WRITE |
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The above named sntity 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

STREET ADORESS | 3215 SO MACDILL AVENUE
cIY-ST-2P TAMPA, FL 33629

TME
NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME !

TIRLE

NAME

STREET ADDRESS
L0Y-ST-2P

THLE
HAME
STREET ADDRESS
CTY-ST-7P »

TIME

NAME
STREET ADDRESS i
CITY-ST-ZP 2 / / e

Sigraturs, typed or printed name of registered agent and tithe i nppic‘ablu. CNOTE.: Rool:wnd Agont signature required when reinstating) -" iy - . VDATE
; ' 9. Election Campaign Financing | . $5.00 may B. .
18 $150.00 - . ) ! . y Ba
A"ftoll': *Eyﬂo%gal;ei 3[?1 lfe $550.00 ; Trust Fund Contribution. D +¢ Added to Fees : : b
10, j OFFICERS AND DIRECTORS |
TNE FD
NAME GIOLITO, SPARTACO °

v— |l _DONOTWRITE ... . ...

IN THIS SPACE

12 Iherabycemfylhatthemi :

indicated an this report or Sfupfiemental re S trud a

o with an addfess, Yith all othar like empowared

'.h this fili lm; does not qualify for the axempnons contained in Chapier 119, Florida Statmes | further certify that the information
4 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rAce ’: or trusteafAnppwered to exacuts this reporl as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

siGNATUié 2 2% .. T a0 GiatiTo Q&sgﬂm: iy

D NAME OF SIGNING OFFICER OR DIRECTOR

Cwytime Phane #




