2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj -~

DOCUMENT # P02000102058

1. Enlity Name:

SANTORO RESTAURANTS, INC.

Frincipal Place of Busingss Malling Adcress

FILED
Mar 15, 2004 8:00 am
Secretary of State

02-25-2004 90020 023 ***%6]1 .25
03-15-2004 90084 014 ****88.75

418 E UNIVERSITY AVE 418 E UNIVERSITY AVE q 432,333\'

GAINESVILLE FL 32601 GAINESVILLE FL 32601

2 Prirjcipal Place of Business 3. Mailing Address “mmmll H ” Imﬂmmmuﬁmmﬂ mmmmmm
4i® €. UNerSity AVE- | 41B E. UNlyasS(Ty ANE
Suite, ApL. ¥, etc. { Suite, Ap. #, elc. 1 MCORE ‘CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
eAMNTSVIUE, A CAINESVIALE A 48-1276153 Not Apljcable
E%ZUD\ %NAY ‘315»(:0; - Gwmsw/.\ | 5. Centficate of Staws Qesired [ gg.g?qmmw -

5. Namse and Addreas of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
A: —: :gf‘gg%?ﬁ\’,ﬁéggwﬂw&-_ﬁ___;f ey oy iy T—— SNoUACEEpRbIE) e e e
GAINESVILLE FL 32601
i B S TE ST P s, e . 3 City, s F-IFI Zip Code I

8. The above named entity subrmils this siatement for the purpose of changing its re
the abligalions of regisiered agent,

g

jsterad oftice of registpred agent, or bath, in the State of Florida. | am tamiliar with, and accept

O

SIGNATURE Jusre Santoro  fags. ‘P - ZJI'B lo}——
Sgrann, typed o prmed name of gont 2na i + INGTE Hpgisiarea Agent monalggssdared when raestaing) OATE
E 8. Elaction Camnpaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
e D 2 petete me [ Change [ addition
NAME SANTOROQ, JUSTIN NAME
v | STREETADDRESS [41B E UNIVERSITY AVE STREET ADDRESS
* | arv-srzp |GAINESVILLE FL 32601 onrv-st1-a¢
TNE 3 petete TiTLE [ Change {7 Addition
= NAME NAME ’
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-217
TITLE O oelzte TILE Ol crange ] adaition
NAME NAME
STREEY ADD S e = = - T o2 B a5 e R STRICTAPDREICE e m 3 e o e T BBAT A e ot 4 mmrr e o -
LOMSTme b L e o e - — SR 1\ . [US - - = Sm o mEeRe —
TIE 3 Delete e O Change  [J Addition
NAME NAME
STREE? ADDRESS | STREET ADDRESS
CITY-51- 29 CITY-SF-2P
TME 7 pelete TRE O crange [ Aggition
HAME RAME
STREET ADDRESS STREET ADDRESS
orY-s1-op CTY-ST-2°P
TTE 0 Delete me O change [ Addrtion
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

of the corporation cr the receiver or trustee
changed, or on an attachmerf with an addres

SIGNATURE:

adth 2l olher like empowered,

12. | hereby cerlify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

TURE AND TYPED

NAME OF SIGNTRG OFFICER GR DIRECTOR

zleg_A-' (357) 312523




