2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000063607

1. Entity Name

ROTELLI RESTAURANT, INC.

Secretary of State

03-28-2005 90050 009 ***150.00

Principal Place of Business Mailing Address

045 LA EQNTANA BLVD-STE-B-3 9045-LA-LONTANA BLVD-STER-1 avvVvULUUN

~BOCA-RATON-F1-323464 BOCARATON 33434

= prmn TS GO A G
8501 H7Zswire e, b1t Tonwson/ Agm
Suite, Apt. #, etc. Suite. Apt. #./elc. 01192005 Chg-P " CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For

M M &um)fﬂdff/(, E 65-1115707 Not Applicable
zip 334/p3 Country & 23073 C°“r23"9‘ 5. Certificate of Status Desved [ feaegi Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BILOTTI|JOSEPH ~—— -

EB-1
BEOGARATON- 33434

Name

Botorts’ Tosezd/

Street Address (P.O. Box Nimber is Not Acceptable)

HY 17 Topinsont S, See /

City

Coconwr Cesek FL | % %% 3,73

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

@& 2-/5-oF

the abligatipns of registered agen,
SIGNATU@

Signatura, printod name ol fegislered agent and tike f applicabla.

{NOTE: Registarad Ageni cignatua requerad when rewnslaing)

OATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ petete TILE [ Change [ Addition
NAME BILOTTI, JOSEPH NAME

STREET ADDRESS | 4611 JOHNSON RD #1 STREET ADDRESS

cy-sT-7P COCONUT CREEK, FL 33073 CITY-$T-2P

THLE vD [ Detete TITLE [ change ] Addition
NAME SAHRANE, RACHID NAME

STREET ADDRESS | 4611 JOHNSON RD #1 STREET ADDRESS

City-s1-21P COCONUT CREEK, FL 33073 CITY-ST-2IP

TITLE TO [T Detete TMLE [ Change  [] Addition
HAME KHALID, BENJAAFAR NAME

STREET ADDRESS { 4611 JOHNSON RD #1 STREET ADDRESS

orv-st-z¢ | COCONUT CREEK, FL_33073 _— —  Lewv-stze__ - .- - S Y
LE 3 pelete TIME O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-7P CITY-ST-2P

TIMLE 71 Delete TITLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-Zp CITY- §5-2P

TITLE O petete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-§7-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes.  further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 cther like empowered.

SIGNATUR@ maﬁmonmﬁfﬁmmmnm

@m'S“/S‘—oS- N




