FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000148288 ecretary of State
1. Entity Name 04-29-2005 90214 024 ***158.75
TUTTO'S ITALIAN RESTAURANT, INC.
Principal Place of Business Mailing Address
17041 PINES BLVD 2060 SW 195TH AVE Y .
MIRAMAR, FL 33027 HOLLYWOOD, FL 33029 \ L%DD +59\ *
MEEED il
2. Principal Place of Business 3. Maitng Address m H I
Samne St el
Suite, Apt. #, etc. - Suite, Apt. #, otc. 04252005 Chg-P GR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
20-0470154 Not Appicable
ap Courtry ap Counry 5. Centificate of Status Desiod [ f:;-:s Additioral
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
T - - - Nama
‘1 NARVAEZ, ADRIANA
2060 SW 195TH AVE Strast Address (P.O. Box Number is Not Acceptable)
: * HOLLYWOOD, FL 33029
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered olfice or registered agent, or both, i the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., iypad or printed nama of registored agent and titie it applicadle, {NOTE: Regrstenad AQSNT SIgNAILING required whon hanstatng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 T May
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS | K18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Derte F e [JChange {1 Addition
NAME NARVAEZ, ADRIANA NAME
STREEF ADDRESS | 2301 SW 161ST AVE. SIREET ADORESS
oTY-ST-2P MIRAMAR, FL 33027 cny-$1-2P
TME vD [ pelete TME O change ] Addition
NAME MARTING, RUBEN NAME
STREET ADDRESS | 2301 SW 161ST AVE. STREET ADORESS
CHTY-ST-29 MIRAMAR, FL 33027 cliTY-S1-2P
E [ pelete TINE O clange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CAY-St-2P
TILE O Detets TE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2P ony-S1-7p
TmE 0 oetete TITLE ] Crange [ Addition
NAME WANE
STREET ADDRESS STREET ADORESS
£y -St-op CIY-51-2P
TME 1 Desete ME [ Ctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P

12, | hareby cenity that the information suppliad with this ﬁlurg does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | furthar certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to axecuts this repart as required by Chapter 607, Flaride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with gn address, with afl other like smpowered.
SIGNATURE: M%ﬂ«%{ ¥/20/0¢ 95/~ ¥50-788S

E AND TYPED OR Darytare Phone 8




