, FILED

‘L ‘,;.:z’\:
“ "2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P03000056917 02-26-2004 90029 004 ***150.00

1. Entity Name

SCORPIO'S ITALIAN EATERY INC.

Principal Place of Business Mailing Address I TIV T B
2820 DOYLE RD 2820 DOYLE RD 94uZuias

DELTONA, FL 32738 DELTONA, FL 32738
R s IRTUITEIEARTTRIRIRNI
Suile, Apt. #, etc. Suite, Apl. #, etc. 01262004 Chg-P GR2E034 (10/03)
City & Stats City & State 4. FE! NL‘ﬁrnber Appliad For
20"‘002.3 j/f Not Appticable
Ze Country Zip Country 5. Certificate of Status Desired [ ?g;’gq 3?5“0“31

o

Sor

Tl

6. Name and Address of Current Raglsterad Agem ™ 7-Neme and Addross of New Ragisterad Agoant=-—==—cc : .-

Name

SCORPIO, VINCENZO

2820 DOYLE RD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the cbligations of registerad agent.

Feb 26,2004 8:00 am

SIGNATURE
Signature, typed or printed name of regrstared ageri and title if applicable, {NOTE: Registered Agen signature sequired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added 1o Faeas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P.T [ Dalate TILE [t Change [ Addition
HAME SCORPIO, VINCENZO RANME
STREET ADDRESS | 2820 DOYLE RD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 ciTy-31-2IF
TITLE VP,S 1 pejets TITLE [J Ghange [ Addition
HAME SCORPIQ, MARIA NAME
STREET ADDRESS | 2820 DOYLE RD $TREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CITY-ST-ZIP
TILE 3 elete TLE O Change [ Addition
NAME NAME
I T —— = = = W~ STREET ADDRESS “{ — s - - e o
CITY-ST-2iF CITY-ST-2IP
TIHE {1 etete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
arr-s-ap | CITY-5T-2IP
TITLE . O eleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O Delete TILE [Jchange [ Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with gp address, with all other like empowered,
SIGNATURE: . %"p Vipeznzo B Seotf o 9.!9‘{[0‘1 Yo7-32% 5714

SIGNATURE AND TYSEU CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiche Phona #




