FILED

2004 FOR FROFIT CORPORATION Apr 22,2004 8:00 am

ecretary of State

ngﬁﬁnENT #P01000047043 04-22-2004 90034 007 ***150.00
SARNO RESTAURANT, INC.
Principal Place of Business Matling Address VIV VUYL
2110 SARNO ROAD 2110 SARNO ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
> s S AR R

Suite, ApL. #, efc. Suite, Api_#, etc. 04092004 Chg-P CR2E034 (10/03)

City & Srate City & Stale 4, FEl Nimber Applied For

59-3721268 Mot Applicable
Zp Country Zp Couniry §. Certificate of Status Desired 3 gg'zglgﬂﬁmai
6. Name and Address of Currant Reg { Agent 7. Name and Address of New Registered Agent

Name
NRECAJ, PASHK
2110 SARNQO ROAD Sheet Address (P.0O. Box Number is Not Accepiable}
— — -+ MELBOURNE, FL 32935 - '

City FL l Zip Code

8. The above named entily submils this slatement for the purposa of changing its regislerac office or regisiared agant, or both, in the State of Florida. | am familiar with, and accep:
Ihe obligations of registered agent.

SIGNATURE
Signature, typesd of priated Name of regiviored agent and tie if 2oplicable, {MOTE: Fegistersd Agert sighdture réduired wheh reinztating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, 1 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me D ] pelete me Bl change ] Addition
NAME NRECA.J, PASHK HAME A\ E) F:ﬂ =
STRIET ADDRESS 4 =3 STREET ADDRESS | N\M -DR -
T ADDAESS M4 NDANVENE STREET ADDRES - )
VST | INDIALANTIGFE-39963- vz | NEROWENE,CL DA/KWO
TITLE 71 Delete TLE [Jchange [ Addition
NaME NAME
STREZT ADDRESS STREEY ADERESS
CRY-S7-21P GiTy-St-2P
TILE 1 pelete TILE [ ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
TRLE 1 pelste THLE 1 Ghange [ Addition
RAME i J _reame e
+ e | ~STREZT ARTRESS - STAEET ADDRESS
GiTY-ST-2IP GITY-ST-2P
THLE {1 Delete THLE [J charge 7] Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P GITY-ST-2IP
TLE 1 peiste TMLE ] Ghange T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-718 GITY- ST-21P

12. 1 hereby certity that tha information supplied with this fifing doae not qualify for the sxemgtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legai effect as if made under path; that | arn an officer ar direclor
of tha corporation or the recelver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or 8lock 1111
changed, cr cn an attachme; W an goidress, with ali othenjiike empowered.

SIGNATURE: &, /Z 7 4180 "m; 32(-264- € ¢40@

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFIZYR OR DIRECTOR N Daytime Prore 4

L



