2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOQUMENT # PO0000062752

1. Entity Name

PINO'S PRIMI PIATTI, INC.

Principal Place of Business Mailing Address

1301 MAIN ST. 4418 74TH AVENUE EAST
SARASOTA FL 34236 ARASOTA FL 34243

Qo gaddiesses o

2. Principal Place of Business . Mailin aress
/00" CenmAac Ave. | 2724 s9% 5t

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90054 002 ***158.75

UMW DARR

1st MOORE CR2E034 {10/05)
2022
— | City & State_ ity 8 State 4. FEI Number . Applied For
c?jm.so—/h /E- & cﬁ?r‘ag o'% o, ,C: = 5-1019984 ol ApBiicaDe
Zip untry Zip ountry - : $8.75 Additional
5. Certilicate of Status Desired
Y236 &FOC%“D\ 3Y4RS3 S 1o

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
LUONGO, GIUSEPPE Gruseppe  LUOH g0
4418 74T'H AVEE Sueel Address (P.0. Box Ny ?@ is Not Aecgptabla)
SARASOTA FL 34243 L 3 KV R L S 3

S Sarase fe FL | 39943

8. The above named ent]

submits this statemeny for the purpose of changing ils registpred aoffice or registered ageny, or bath, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 may Be
Trust Func Contribution. ] Added to Fees

(D OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 30 OFFICERS AND DIRECTORS IN 11
s A O Delete e L) G change [ Addtion
Nawe LUONGO, GUISEPPE N Loonqo , LoB&eppe.
STREET ADDRESS | 4418 74TH AVENUE EAST stecaooeess | ACIAN, DD St
cre-sT-20 [SARASOTA FL 34243 CITY-S1-27IP %Q"’O\ﬁ’b’\‘k\ F[__ ’5\11‘]\\\3
WLt |S 7 Delete TinE - Fichange [ Addition
ke O|LUON GO, KIMBERLY HAME LdNqe | K_\*Tmr\\'\
STRECT ADDRESS | 4418 74TH AVENUE EAST swteraooress | N 1AM XSSt
arv-si-gp - |SARASOTA FL 34243 CiTY-ST-2IP %0{‘0\50*'3‘ L 3\{1\\3
L [ Delete i B [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
s 7] Delete TILE [IGhange [ Addition
RAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTy-ST1-2IP
TITLE O Delete TITLE [] change ] Addilion
NAME NAME
STREET ADDRESS STHEET AGDRESS
GITY-S7-21F CITy-ST7-2IF
NTE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P CIvY-ST-7iP

it changed. or ¢n an altachme/ with an address. with all other fike empowered.

A KD

12. 1 hereby certily that the informalion supplied with this tiling does nat quatity for the exemptions containgd in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

2. z/ﬁéé :

SIGNATURE ANDAYPES of PAINTED WIUE OF siGPING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone #




