2006 FOR PROFIT CORPORATION
ANNUAL RD?ORT

FILED

DOCUMENT # P04000053577

1. Entity Name
AMADOR'S ITALIAN RESTAURANT, INC.

- Apr 27,2006 08:00.AN
Secretary of State

Principal Place of Businegs Mailing Addrass
501 GOODLETTE ROAD, SUITE B204 501 GOODLETTE ROAD, SUITE B204
NAPLES, FL 34102 NAPLFS, FL 34102

DO NOT WRITE IN THIS SPACE

A O A

04012006 No Chg-P CR2E034 (11/05)

4, FE| Number Appiied For
20-0938975 Mot Applicable
. Certificate af Desi $8.75 Additionas
5 fiicate of Status Desirad O Fes Required

6. Name and Adiress of Current Registered Agent

REEVES, WANDA L
501 GOODLETTE ROAD, SUITE B204
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submiis this statement for the purpese of changing its reglstered office or Eegisteréd agent, or hoth, in the State of Florida. | am famiiar with, and accept

tha obligations of registered agent

SIGNATURE

Sgnature, yped or printed rame of regisleray agent ang 18le it applicabie. (NOTE: Registered Agent sigraturs Tequired when reinsiating) DATE

FILE NOWII! FEE 'S $150.00 9. Election Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS - | |

TITE P

HAME AMADOR, RICHARD

STREET ACDRESS | 501 GOODLETTE ROAD, SUITE B204
CITy-5T-2IP NAPLES, FL. 34102

TILE

NAME

STREET ADDRESS
CiTy-§7-2I

TITLE

NaME

STREET ADDRESS
CiTY -8T-ZP

TiTLE

NAME

SYREET ADDRESS:
CRY-57-2P

T ' g
A

STREET ADORESS
CAY-§T-2P

TmE

RAME

STREET ADDRESS
Liry-ST-2F

LONOR0SITIa0 '
{5/ 09/06-80005-015 150,80

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppiied with this fling does not qualify for the exemplions quained in Chaptes 118, Florida Statutes. ! furthar cerdify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this repart as requlred by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowsred,

SIGNATURE: '

dl22d6ln

SIGNATURE AND TYPED CR OF SIGHNING OFFICER OR DIRECTOR

Bate Dagima Phonie #




