FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.gﬁgyENT # P0000Q082438 04-26-2007 90195 010 ***150.00
ROMEOQ ITALIAN RESTAURANT, INC.
Principal Place of Business Mailing Address . g v -
1303 E US HWY 60 1303 E US HWY 60 ’
LAKE WALES, FL 33853 LAKE WALES, FL 33853
TSR AR
Suite, Apt. #, efc. Suite, Apl. &, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2720708 Not Applicable
Zip Country zip Country 5. Certificats of Stalus Desired 0 ggﬂ.gfqa:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
RAFONI, ROMEQ -
1303 E US HWY 60 Street Address (P.Q, Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL Zip Code

8. The above named entity submits this statement far 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
Sigalura, typed or primtad name o1 rogslored agent and Bl i apphcable. {HOTE Regstored Apont signaline recsron wian ranstanngg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Elfl(:lﬂClng 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibuticn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 peieie TITLE [ Change [ Addition
NAME RAPONI, RCMEQ HAME
STREETADORESS | 1303 E US HWY 60 STREET ADDRESS
CITy-ST-21P LAKE WALES, FL 33853 Ciry St-2ip
TIME [ Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 217 CIfY-S1- 2P
TITLE [ Detete TITLE [ cnarge  [J Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
eIy -ST-2P CIfY S1.2P
TLE [J Defete me O change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
LAY -ST- 2P CivY-51-2IP
TLE 3 beteie TTLE Clchangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDORESS
CHY-ST-21P CITY ST 2P
TME O tetere WILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exernptions centairred in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporaiion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂm—— L(wi Leo 3.

SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

Davtrma Phona #




