. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000040573 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
SORRENTO PIZZERIA & RESTAURANT, INC.
Principal Place of Busincss Mailing Address
2977 DUFF RD. 2977 DUFF RD.
O
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suile, Apt, #, olc, ' Suite, Apt. #, olc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied Fer
03-0418657 Not Applicable
Zip Country Zp Counlry 5. Ceortificate of Stalus Desired O I§eaen.gesq$ﬁ|:£lonal
6. Name and Address ot Currant Reglstered Agant 7. Name and Address ot New Regisierad Agent
- - —-- - -| =Namo- —-
VESCERA, CATERINA
1805 SHERWOOD LAKES BLVD. Streot Address (P O. Box Number is Not Acceplablo)
LAKELAND FL 33809
City FL Zip Code

8. Tho above named enlity submils this statemont for thg purpese of changing its registerad office or rogistered agent. or both, in the Slate of Fionda. | am familiar with, and accent

the obligalionsolﬁislered agent.
SIGNATURE m—ﬂ- AL 5. 30-07

Signature, typad or printed name of regrstered agent and tile ¢ apnhoable. {NQTE: Ragstated Agenl s gnature requrad when rainstating) DATE
, FiLE NOW!I FEE IS $150.00 9, Eloction Campaign Financing 55_00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribubon. [ Added to Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
BILE D [ Delele i [Jchange (] Addition
NANE VESCERA, MATTEO N
SIREET ADDRESS | 1805 SHERWOOD LAKES BLVD. SIRFET ADDRESS
CITY-SI- 217 LAKELAND FL 33809 CIY-S1-21P
IHIE D O Delese TINE (] Change [ Addition
NAME VESCERA, CATERINA NAME
STREET ADDRESS | 1805 SHERWOOD LAKES BLVD. STRELT ADDRESS Uﬂ Hn "Iq, . SE
emv-sizp | LAKELAND FL 33809 aITy-81-2p (406 AF-0NN24 019 150 A0
e [ pelere e [l Change L] Addition
NAME . NAME
STRET ADDRLSS STREET ADDRL S8
Iy -S1-7IP CITY- ST- 7P
NIE 3 oelete TILE [ change (] Addilion
NAME, NAME
SIREET ADDRLSS . STREET ADDRESS
CITY-ST-TP CITY-S1-2/P
TWILE [ pelete TiE [ change [ Additon
NAME NAML
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITy - SI-7IP
INLE [ pelete e [0 Change [ Addilion
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. ! further certify that 1ho information
indigated on this report or supplemental report is truo and accurate and thal my signalure shall have the sama lagat offect as if made undar oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requirod by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11
il changod, or on an attachment with an addross, with all olhetli}ﬁowered.

563
SIGNATURE: / (LT A e DI e 3-30-00 _ Ps9-49 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTGR Date Daybme Prone §




