. | FILED
. _.2004.FOR-PROFIT corPorATION— ~ — Jul 19,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0000006388 AT 07-19-2004 0008 045 ***150.00

1. Entity Nama

TUTTO A POSTO, INC.

Principal Place of Business Mailing Address o aq u 63 3 08

AR AW

SUMEwE & SUITE A~ ¥
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
. .. 07072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = ~=um i
: ‘ . ' ) 59-3667432 Net Applicable

O  $8.75 additional
- Fee Requirad

5. Certificate of Status Desired

|-

8. Name and Address of Current Reglsterad Agent ¢

RECUPITC, GIOVANNI
4765 HODGES BLVD . DO NOT WRITE
SUITE#2 F =

JACKSONVILLE, FL 32424 IN THIS SPACE

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

. /(15 /0§

Signature, typed or prinled name of regisiered agent and e il applicable. (NOTE: Ragislerad Agenl slgnature required when reinstating) paTe’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
THLE PD .
RAME RECUPITO, GIOVANNI
STREET ADDRESS | 261 PONTE VEDRA PARK DRIVE
GiTY-ST-21P PONTE VEDRA BEACH, FL 32082 .
e SR e E T R o Ve e 0 e e e
NAME Lo
STREET ADDRESS B
CIvY-§1-2P ) .
TILE } nT U

NAME . -
STREET ADDRESS

CIFY-ST. 2P ‘ _h‘[_)"o N‘OT WR’IfEﬁ:

e - IN THIS SPACE

SO - e e e er moesRe R LS SRR ek r it el et

TTLE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-20P

12. | hareby certify that the information supplied with this filing does not qualify far the exemplion slated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on Ihis report or suppglemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar diractor
o4 the corparation or the receivgr or trusipe~gmpowered Lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rk A E s Béﬁ, ;)(pd ;7] 5 /O 3 / | AY-F21-4235D

SIGNATURE;
| SIGNATURE AND TYPED OR PRINTED NAMEWFEIGNING OFFICER OR DIRECTOR Cale Daylime Phong #




