- 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000037353 FILED
1. Entity Name
DINELLO RESTAURANT VENTURES, INC, 04 AU’GL][-; (M I 28
S ) A T
incipal Place of Business Mailing Address S N
27014 STN #102 8103 . 27014 ST N #102 & 103 il S hF:i‘H‘WDA
ST PETERSBURG, FL 33704 ~ ST PETERSBURG, FL 33704 TALLAHASSEE, z—L!’}PIDA
T S | 00
Suite, Apt. #, elc. Suite, Apt. #. etc. 06142004 Chg-P GR2E034 (10/03)
City & State City & State ) 4. FEI Number - o Applied For
_ 4 - 197715 4 Not Applicasie
Zip 5- Country Zip Country 5. Certificate of Status Desirad 0 g{g.zgqg:i:;ﬁonal
76 Nahllb‘ana Address of Curreént Registered ‘Agemt =~ 7 T 77 777 Name and Address of New Registered Agent
; Name “T. . -
CARAMELLO, JOHN _ Aﬁdf_&r;\: (;v:‘lo _ ;\o;-\./\b! )
2914 GANDY BLVD UNIT E reet Address (P.Q. Box Number is Nof Accaptable
TAMPA, FL 33611, ' @zl Tater Ave
/ City ﬁd\ F"" FL | ZipCode33‘ T

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6/2:/07

lhe obhg'mons of roglslered a

SEGNATURE _
| Signalure, tipoea Vtum name of registered agent and tile if applicable. (NOTE: Registerad Agent sigriature reduired when reingtating) DATE
FILE Nowm FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribugion, O Added to Fees
10. ; OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Delere e fres, sectobery , Tn Furgs We 1 Addilion
NAME CARAMELLO, JOHN NAME Carantle Totu~
STREET ADDRESS | 2814 GANDY BLVD UNITE sReETADORESS | g2 M2 A (v/bey At
CITY-ST- 7P ST PETERSBURG, FL 33704 . CITY-ST-212 Tocoanpe AL 23E 10 P
ME ! [ Detete TIILE Vice ¢F$ fdont DI Cronge [ Addition
HAME NAME Yonrr ld warner .
STREET ADDRESS . STREET ADDRESS 4(_’ a% ﬁd L \O N
CITY-51-21P ' CITY-ST-21P A ‘
mE . __ — o Cooee ___fme _ |_ L _“ o __cangs [l Addten
HAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-§1-29 : ITY-§T- 21
TITLE M petete TITLE L .. . L T
NAME : NAME oo T R -
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP ¢ oITY-ST- 2P .
TME O Delese TILE ' i:-: LILH TS0 B tme [ adton
NAME - ) ‘ NAME . 03, 1?*"84"“010‘.‘3*"3?.133 F2550, DD
STREET ADDRESS } H - STREET ADDRESS :
CITY-ST-ZIP - .' CITY - $T-21P
THLE - ) O petste TITLE ) [ Change [ Addition
NAME ' NAME .
STREET ADDRESS . T N ) A : f STREET ADDRESS
CITY-ST- 2P i - _§ omvstzp ’

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Seclion 119, G7(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporaticn or the receiver or ruglee empowergd to execute this report as required by Chapler 607, Florida Stawtes: and that my name appears in Block 10 or Block 111

changed. of on an attachment with an address 471t | other like empowered.
SIGNATURE: ?’% Nonn Cooennllo eliloy  gvv 74 294y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bLae Daytime Phone #




