2005 FOR
A

PROFIT CORPORATION
NNUAL REPORT

DOCUMENT # P04000076180

1. Entity Name

TAVERNA COCONUT GROVE, INC.

Principal Place of Businass

703 MCKINNEY AVE., STE. 430
DALLAS, TX 75202

Mailing Address

703 MCKINNEY AVE., STE. 430
DALLAS, TX 75202

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90392 036 ***150.00

14012665

N0 A

2. Principal Place of Business 3. Mailing Address
OO MopTicEteo AvE | 3100 MonTiceeo AVE
Sre Apg"_‘éf‘{"' %‘:‘fi A""j’*;‘fj; 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Nugber Applied For
PALLAS TN DALLAS TX */,64(55 93 Not Applicable
Z'P-, 5205 CDU&Y S‘ A ;ps, 20 ; CourE:r(y SA 5. Certificate of Status Desired O ?«?e.;gq L‘:\i:ﬂ“ma’
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Stieet Address {P.O. Box Numper is Not Acceplable}
PLANTATION, FL 33324 -
City FL | Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiarida. t am familiat with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or printec name of ragistered agent and fitle if appiicable.

(NOTE: Reglstered Agen: signalure reguired when reinsiating)

DATE

" FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D s i 7 Delete TLE DF Mchange [ Adition
NAME LOMBARDI, ALBERT! NAME AL BeATO Lom 4542010
STREET ADDRESS | 703 MCKINNEY AVE., STE. 430 STEEADORESS (D) v thoaTICEL O AYE ST a5
cmv-s1-2p | DALLAS, TX 75202 om-stZe | YA LA S Ty 753¢5s
TITLE O3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TNLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-87-21P CITY-§T-7P
THLE O delete TME [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-ST-2P
TMLE (3 Delate THTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with afl other like empowered.

s

AT LoD/ 71y I4E Ss66

smnmunsW

IGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datq.ﬁ‘ -.mfmyﬁme Phone #




