FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT S
DOCUMENT # P04000064228 ecretary of State
04-25-2005 90281 029 ***150.00

1. Entity Name
THAT'S AMORE RISTORANTE ITALIANQ, INC.

Principaf Place of Business Mailing Address
10602 CARROLLBROOK LANE (/0 KOEHLER & COMPANY
TAMPA, FL 33518 1611 WEST PLATT STREET

TAMPA, FL 33606

SR — LR

Koehler & Company, P.A.

Suie. feLf sie 502 North Armenia Avenue 4202005  Cng-P CR2E034 (10/03)
City & Siate - Tampa, FL 33609 FEI Nymber Applied For
2.0~ 1013040 Nol Applicanis
o Country R | - --@&: - | 5. Certificate of Status Dasired | ?ase-giﬁg::ionﬂl
6. Name and Address of Current Reglstered Agent ) 7. MName and Address of New Registered Agent
Nama -—
KOEHLER, KEITH W T KE (T L T H e
1611 WEST PLATT STREET £
TAMPA, FL 33606 | Koehler & Company, P.A.
| 502 North Armenia Avenue
‘ Tampa, FL 33609 | 2 Coue
8. The above named entity submits this statement for the purpose of changing its registered ¢ amiliar with, and accept

the obligations of regysterefl agent.

SIGNATURE A/"‘\:"'b\jk/\_‘___ 4 [w((_)_ﬁ _

Signature, typed oF printéd name of fegistared agont and tite il applicabla. {MOTE: Regisidted Agent signatuliguied when ranstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. ] a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [T oalete TITLE O change [ Addition
NAME SCHIROSA, NICOLA NAME
STREET ADDRESS | 10602 CARROLLBROOK LANE STREET ADDRESS
CTY-ST- 7P TAMPA, FL 33618 CITY-S5T- 2P
THLE VP [ Dealete TINLE [ Crange  [] Addition
NAME ZERVAS, KELLY NAME
STREET ADDRESS | 10602 CARROLLBROOK LANE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CITY-5T-2IP
TILE ST [ Delete TITLE [ Change [ Additien
NAME JOHNSON, TIFFANY NAME
STREET ADDRESS | 10602 CARROLLBROOK LANE STREET ADDRESS Lo
ary-st-ap TAMPA, FL 33618 CITY-ST-2IP
TITLE [ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iry-ST- 2P CITY-S5T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
QATY-ST-2P CITY-ST- 2P
e - . 3 Delete TILE [ Change [ Addition
NAME TNAME - - R -
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$1-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director .
of the corporation ar the receiver or trustee empowered to exacute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed. or on an aitachment with an address, with all other like empowered.
SIGNATURE:C?&&&\/ U A e_i¥“7 erVAS 42205 £13 936

T RIGNATURE # WP}D@} PRINTED NAME OF SIGNING OFFICER OR BIF Date Daytime Phone #

V) V7 i)
7T




