2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000040573 Apr 18,2008 08:00 AT
1. Entily Name :
Secretary of State |

SORRENTO PIZZERIA & RESTAURANT, INC. !
Principal Place of Businass Maiting Address
2977 DUFF RD. 2977 DUFF RD.
e T H"ttll”“ ||”I "l“ Ilm m“ ||”’ ||”l Im[ Ilil’l””‘llll””ll’ ”‘ll‘
2. Prncipal Place of Businass - No PO Box # 3. Mailng Adgross

Suite, Apt ¥ etc, Suite Apt 4, elc. 1st MOORE CR2E034 (10/07)

City & State City & Slale 4. FCI Number Appied For

03-0418657 Not Apphcable
Zp Cauniry Zp Country 5. Cortficate of Status Desirad = ?ggfq l.:’::d:[;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yggf?gﬁ%h%ggglﬁKEs BLVD. Sueet Address (P.O. Box Number 1s Not Azceptabig)

LAKELAND FL 33809

City FL 2y Code

8. The apove named ennty subraita this stalement for ihe pursese of changing its reqisterad ofice or registered agent, or tots, n the Siate of Flodda, | am familiar wih. ang accept
the cuiigalions of rewistered agent.

SIGNATURE

D gnatee, troed Of PENS it 2 Ol slered araectan t1 g | aeplLatio AOTE Regiple1a0 AZOT 18 (NaLier satuie sty ot reiresiur gt DATE

- F"'E NOW!!! FEE iS 5150 00 9. Election Campagn Finarcing $5.00 May Be

Trust Fung Contiguion [ Added to Fees

10. OFFlrEm AND DIRFC‘TOHb 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TTAE D [ petete TITLE [JChange [ Aadition
NAME VESCERA, MATTEOC HAME .':

STREFT AIDRESS {1805 SHERWOOD LAKES BLVD. STREFT ADORESS ‘H—UIJ_ 150, 0y

CITY- ST- 2P LAKELAND FL 33809 CITY-357-2IP

TITeE O [ patete THLE [ ctasge [ Aaddion
NAME VESCERA, CATERINA HAME

STREET ADDAESS | 1805 SHERWOOD LAKES BLVD. STRFFT ADDRESS

Ty -3T-21 LAKELAND FL 33809 CITY-S7- 2IP

et [ Daete IMLE O Change [ Addition
HAME HAME

STREET ALDAESS - STREE ABORESS

{aTY-ST- 216 CITY-ST-21P

LALE O peiete MLE (O change [ Additon
NAME HAMI

STREET ADDRESS SIALET ADDRLSS

CITY-SI- 28 CITY-5T-2iP

it [T peigte e , O Change  [[] Acdition
HAME HEML

STREET ADDRESS SIACET ABDRLSS

CITY - $1- 20 CITY-$T-21P

THLE [ beiete mE [ crange [ Addition
NaME HEME

STREET ADORESS SIREET ADDRLSS

CITY-51-2P CITY-51- 2P

12. | herey certity that the information suppled with this filing doss not qualty fur the axernptions containerd in Section 119, Flerida Staiutes | furtner cartfy tar the information
indicated on this report ar supplermnental report is irue and “aecurate and that my signature shall have the samz legal etrect as If inade under oath: that | am an chiicer or director
of the corporaiion or e receiver or trugtee empowerad 1o execule this reporyas required by Chapier 607. Flonda Statutes: and that my narre appears in Block 10 or Block 11

it charged, or on an attachment wil address, with ail olher kg emphwelad.
7-/¢-08 F5T-¥YF

SIGNATURE:
SIGNATURE ARD TYPED OR RFRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata B awlne Brane w




