2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09,2007 8:00 am

DOCUMENT # P04000071118 ecretary of State
"\ ey Rame 04-09-2007 90038 035 ***150.00
AZZURI FRANCHISE SYSTEM INC. ad '
Principal Place of Busincss Mailing Addross
11755 SOUTH DIXIE HIGHWAY 11755 SOUTH DIXIE HIGHWAY
PINECREST FL 33156 PINECREST FL 33158
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. ' Suite, Apl. #, elc, 1st MOORE CR2E034 {10/06)
Cily & State City & Slale a. FEINumber i~ T APPLICABLE V | Applicd For
Not Applicable
Zip Country Zin Country 5. Certlicate of Status Desired [} $8'75 Additional
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINO, ROCCO DI ’ :
11755 SOUTH DIXIE H|GHWAY Street Address {P.O. Box Number is Nol Acceplabie)
PINECREST FL 33156

City FL Zip Code

8. The above named enlity submits this statement lor the purpese of changing ils regislered office or registered agent, or both, in lhe Slate of Flerida. | am familiar with, and accepl

Ihe abligations of registered ag nlAl ' :
SIGNATURE g\w(] 0 Dy MQ(‘HN O 2_—, 2‘ ,; i .._2(,,07

Sxgnature, lyped of printea name of reqisterad agenl and ulle ¢ applicable, (NOTE, Registered Agent signature regured when remstaling} DATE
FILE NOW!!! FEE |S_ $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 11
T D 7 Delete L {J change [ Addilion
NAME DI MARTINO, ROCCO V NAME
SIRCET ADDREss | 11700 SW 80TH ROAD SIREET ADDRESS
Clly-SI-2p PINECREST FL 33156 CIY- 51 4P
nie (] Delele 11T [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S1-2P CINY -81- /1P
e [ Delete . [Jchange [ Addition
NAMF _ . -
SIRFET ADDRESS STHLL] ADDRESS
CITY-ST-21P iy st2ip
s 1 Delete T [Jchange [ Addilicn
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CINY-S1-2iP Ciry s1.21p
e [ pelete IME [T charge [ Aadition
NAME HAME
SIREL T ADDRESS STRETT ADDRESS
CIY-S7-2IP CITY-S1- 7P
11l [ petete nr; [ Change [ Addition
NAMI NAMI
SIRTET ADDRESS 51K KT ADDRESS
CIY-ST-7iP ciy s1.7ip

12, | hereby cerlify that the information supplied wilh this iiling does not qualify fer the exemptions conlained in Section 118, Florida Statules. | further cortify Lhat the information
indicated on this report or suppiemental roport is true and accurate and that my signature shall have the same %edgal effect as Il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiec empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10.or Blogk 11

if ¢hanged, or on an atiachmenl with an addrass, wil er ke empoweored.
SIGNATURE: @/—K ?0 cco D (lartens 3’/2547 2052580

#ﬁNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Onyme Phone &




