2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000040573 Apr 20,2006 08:00 AN
e Secretary of State
SORRENTO PIZZERIA & RESTAURANT, INC. ry
Principat Place of Business ' Mailing Address
2977 DUFF RD. 2877 DUFF RD.
o LR
2. Principat Place of Business = 3 Ma«lmg Address — —
Suite. Apt. #, et = ' Suite, Apl. #. elc. " 15t MOORE CR2E034 (10/05)
Ciy & State - » Ciy & Siate o 4, FEi Nurnber. Apphed For_
L 03-0418657 Mot Applicable
oo Goumry 2 Cauatry 5. Certficaie of Staius Desired. [ feae gsq{if:étmal
""6. Wame and Address of Current Registered Agent 7. Name and Addtess oT New Registered Agent
Narme
:!BE(?SC gﬁéh?’\fg g?)”\dﬁKES BLVD Siree! Address (PO Box Numr;e{ is Noy Acceptable) T
LAKELAND FL 33809 - '
Cuy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and éccept
the chbgations of registered agent.

SIGNATURE SRS " : i B
Sigrature yoes or proted name of rerpsiered aqant ani ie d applbeatis {NOTE Rogaturet Ageri sqratare tequired when rensgatng) D‘ATEV .
FILE NOW!!! FEE IS 315&80 .. 9, Blection Campagni Financing $5_00 May Be
ARer May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, []  Addes to Fees
flake Check Payable to Fiorida Depanment cf Siate
10, _ “OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
HHE i} 0 Deleie pilits DOROSANS04E Oichange 3 Addition
Nk VESCERA, MATTEQ ol QS#’H@H’ ? % -1 150,40
STRLLT ADDRESS | 1805 SHERWOOD LAKES BLVD. STAELT ADORESS
oY -51- 2P LAKELAND FL 33809 Cie-ST- 21 3 )
T n) 3 Deete Liiiks O Change 3 Rddition
HANE VESCERA, CATERINA HAME
STREET ABBRESS | 1805 SHERWQOD LAKES BLVD. SIREET ALOBESS
cny-s1-2F [ AKELAND FL 33809 . CirY-57-2F .
Gyir ) e K owab [ Change T3 Addilion
WAME HAME
SIREET ADDRESS STRIET SDDRESS
CHY-ST- 2P o CITY-Si- 2P ' ,
T 3 oeiee WTiE DiCnange L3 Acditon
HAME NAME
STHETT ADDRESS STREET ADDRESS
oy 81 o B oITY-ST-2P o
TLE 3 pejele mi D Crange 1] Addien
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-87- 2F CIFY-ST-7Ip
HLE ) Delete TLE Dlchange £ Addtion
T wamE NAME
STREET ADDRESS SIREET ADDRESS
eny-s7-2p . .. .. § cEv-stoe

12 | hereby certify that the information supplied wath this mmg does not qualily tar the exemptiaons contaned in Seation 119 Florida Statutes, | further certity that the mformatecﬂ
wcheated on this repart or supplemenial report is true and accurate and that my signaiure shall have the same legal eftect as it made under eath, that | am an officer or director
of the corporalion of the receiver of lruslee empowered to execute this report as required by Chapler 80? Florida Statutes; and that my name appears in Biock 10 or Blogik 11
i changed, o on an alizchment with an address, with a?r ke empowersd.

SIGNATURE: ;/Agéuw @rw Y758 /5’ Z ?«X‘S‘ ﬁ‘ -{’

SIGNATURE ANO TYPED OR PRINTED‘HAME OF SIGNING OFFICER OR NRECTOR D e Daytme Phona a?




