FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000053577 Secretary of State
1. Entity Name 16 oy
AMADOR'S ITALIAN RESTAURANT, INC. 05-16-2005 90202 048 **7150.00
Principal Place of Business Mailing Address
501 GOODLETTE ROAD, SUITE B204 501 GOODLETTE ROAD, SUITE B204 ‘
NAPLES, FL 34102 NAPLES, FL 24102 oo
e R AL RO S 2R RO
Suite, ApL. #, etc. Suite, Apt. #, ete., 04302005 Chg-P CREECG4 (10/03)
City & State City & State 4. FE| Number Appiied For
20-0938975 » Not Applicable
i Gountry 2p Country 5. Certiicale of Status Desited [ ?g-;fq&f:(}”“"ﬁj
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent "
Name
REEVES, WANDA L -
501 GOODLETTE ROAD, SUITE B204 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 F
City FL l Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of regesiered agant and ttle ¥ applicable. (NOTE: Regrterac Agant signaiure required when remnsiating) QATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
3
0. ORFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 4 7 Delete me Ocrange [ Addiion
MAME AMADOR, RICHARD' NAME
STRILT ABDRESS | 501 GOODLETTE ROAD, SUITE B204 STRICT ADORCSS
cmY-si-1¢ § NAPLES, FL 34102 CITY-ST-BP
TmE 3 Detete TOLE O change [ Addition
NAME RAME
SEREET ADDRESS - STREET ADDRESS
CIRY-ST-ZIP CITY-ST1-72P
me O peiete TILE O thange ] Addltton
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-s1-71P i cY-ST-2P
TITLE [ Detets e O change  [J Addltion
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CiTyY-55-2P
T [ Delets L [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CY-51-1¢
TE 1 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | heraby certily that the information supplied with this mmg does not qualify for the exemption siated in Section 119! 07%3)0) Rorida Statutes. 1 further certify that the information
indicatéd on this repori or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath; thal | am an oflicer or director
of the comporation or the eesiyar or trustee empoweared (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attaghmept with an address, with all other like empowgred.

SIGNATURE: ook '.-4.‘1“ O  Eichard Antador 4l30lem,

FAGF SIGMING OFFICEH OR DIRECTOR Caytrne Mhone 4




