2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000040251

1. Entity Name

SAPORITO ITALIAN RISTORANTE, INC.

Principal Place of Business

15915 .S, 19
HUDSON FL 34667

Mailing Address

15915 U.S. 18
HUDSON £L 34667

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt # elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90024 020 ***150.00

I

III

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3667845 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ -FERRARO, TERESA - -
15915 U).5, 19
HUDSON FL 34667

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment tor 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

Sugnature, typed or printed name of registered agent and title f applicable.

(NOTE: Regrstared Agent signature reguirad when remnsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. FFiCEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e Ol change [ Addition
NAME FERRAROQ, TERESA NAME
STREET ADDRESS | 15815 .S, 19 STREET ADDRESS
CITY-57-2IP HUDSON FL 34667 CITY-ST-2IP
TILE [ Delete TImE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP DITY-S7-2IP
TITLE O Detele TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS ™| —mrerrimm—s e = e STREET ADDRESS oooEs - - s T T
CITY-ST-2IP CITY-5T-ZiF
TITLE O petete THTLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20P
TITLE 1 Delete TILE (O change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. { hereby certi
indicated on this report or supp)
of the corporation or the reci
changed, or on an attachi

ental report i
r Or frustee e
nt with an addregs, wi

SIGNATURE: /MMA,

that the informatiop’ supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 |f
alt other like empowered.

wtis  Tereca Ferrarn Gecdadt  4-150Y 7378699227

SIGNATURE AND TVPED—BF?PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




