2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P00000073043 Secretary of State
1. Enlity Name
03-12-2004 90041 005 ***150.00
PRANZO ITALIAN RISTORANTE, INC.
Principal Place of Business Mailing Address
1225 SANTA ROSA BLVD ., 1225 SANTA ROSA BLVD
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Numbaer ) Applied For
59-3660183 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B - *"r‘zoér;-rs’ii-N-PA SRghSdA'é[\—;Ew T T T o Strest Address; (P6 E::o; Number is Not Acceptable) =

FT WALTON BCH FL 32548

City "FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

ey

SIGNATURE
Signature. lyped or printed name of registered agent and ntia f appficable. (NOTE: Regislered Agenl signatura requirect when reinstating) DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
: : B e e e B it e SERPE S ey A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE -, PTSC [ elete TME — [J Change  [] Additicn
NAME MONTALTO, SAM NAME
STREET ABDRESS | 1225 SANTA ROSA BLVD “J STREET ADDRESS
CIry-s7-2Pp FORT WALTON BEACH FL 32548 CITY-ST-2IP
mE O Delete TITLE 3 Change [ Addition
| rame NAME
_STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
e o] -STREET ADDRESS ol e e e sl S Tz mae e e—e B - DTRITTADCAESS T EREC - - - s s i
CITY-ST- 2P CITY-ST-ZIP
TITLE O velete TITLE . ; (O change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-7IP .
MmE ] Delete ME S []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP «,
TITLE O oelete TITLE . [ change [ Addition
NAME NAME )
~ STREET ADDRESS - : T o= 0T - N STREET ADDRESS - ) - -
CITY-$T-71P CITY-S7-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgant with an address, with all other like empowered.

SIGNATURE:

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone ¥




