====3005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18,2005 08:00 AM

DOCUMENT # P03000023956
{inféwémﬁo's ITALIAN RESTAURANT CORP.,

Secretary of State

Pringipal Place of Businass |~ ' - -_Mzil-ir-{g Address
1421 N. ORANGE AVE. 1421 N. ORANGE AVE.
ORLANDO, FL 32804 DRLANDO, FL 32804

LR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FE! Number Applied For
82-0193511 Mot Applicable
0 $8.75 addiionaf

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

— et e . i - " o — P —

GIRALDO, WILFREN ' NE)T WR lTE. )

1680 MEADOWGOLD COURT

WINTER PARK, FL 32762 IN THIS SPACE

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, lyped of printed name of segistered agent and tilke if applicable, {NOTE: Registerad Agent signature sequired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, "OFFICERS AND DIRECTORS e j ] N il
TITLE P T T T = =ETeems oo - - -
NAME GIRALDO, WILFREN

STREET ADDRESS | 1680 MEADOWGOLD COURT
GITY-ST-2IP WINTER PARK, FL 32792

p— v " LA 3454 2

NAME GIRALDO, BLANGA M A AS-80033-012 150, 00
STREET ADDRESS | 1680 MEADOWGOLD COURT
oS-I | WINTER PARK, FL 32792

TITLE
NAME

aresar DO NOT WRITE

o 1 INTHISSPACE

NAME
STREET ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY. 57-ZiF

12. 1 hereby certily that the information supplied with this filing does rot qualify for the exemptian stated in Section 1 19.07%3)(0, Florida Statutes, | further cerlify that the Information
Indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or director
of the corporation or the_receiver or trustee empowered (0 exzcute this report as regulred by Chapler 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other ike empowered.

SIGNATURE: 0/ /- /3~ 0L oz (97473

SIGNATRE AND TYPED GR-SBRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daylime Phane #

/



