2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000076648

1. Entity Name

-c..

COSTA VERDE RESTAURANT OF TAMPA INC.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90075 024 ***1 50.00

Principal Place of Business

8502 N. ARMENIA AVENUE
SUITE 1-JK
BQMPA FL 33604

Mailing Address

8502 N. ARMENIA AVENUE
SUITE 1-JK

TAMPA FL 33604

us

UILGG !

]

SANTOLALLA, PERCY F

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
N-o06eL5/3 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8.75 aaditional
Fee Requlred
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Regiclered Agent
s . Name

8502 N. ARMENIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1-JK
TAMPA FL 33604

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above namaed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

Signatura, typad o grinted name of registarad agenl and tills it apphcable

{NOTE Reqgisisrad Agant signalura roquired whan reinstating)

DATE

9. Elacticn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ change ] Addition
NAME SANTOLALLA, PERCY F NAME
STREET ADDRESS | 8502 N. ARMENIA AVENUE, SUITE 1-JK STREET ADDRESS
CITY-S1-2IP TAMPA FL 33604 - CITY-ST-ZiP
TITLE 3 Detete TiTLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 71
THLE ] elete TTLE [Ichange  [7] Addition
NAME —_ . - . L o
STREET ADDRESS STREET ADDRFSS "— - ’ - ’ - T
CITY-ST-ZP CTY-ST- 2P
TITLE O belete TTLE [Jcnange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-sT-2P
TITEE 7 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7- 2P
TLE 3 telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7P

12. | hereby certi
indicated on

that the information supplied with thi

changed, or on an auachment ith an address

all (ke empowered,

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
is report or supplemental report is Jfug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefve} or trustee emp ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. /0.0 ¥#l3_930.8338

SGNATURE 176 TYPED OR PRINTE D NAME OF SIGMING omc:

RECTOR

Data Daytma Phone #




