2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

Secretary of State

DOCUMENT # P04000086867 02-08-2008 90030 003 ***150.00
1. Entity Narme
CARMINE & SHEILA'S, INC.
Principal Place of Busginess Mailing Address quyuemw>— -
2401 PGA BOULEVARD, SUITE 172 2401 PGA BOULEVARD, SUITE 280 _ '
PALM BEACH GARDENS, fL 33410 PALM BEACH GARDENS, FL 33410 B
T S [ N
Suite, Apt, # etc, Suite, Apt, #, etc. 01072008 Chg-P CR2E034 (12/06) ’
City & State City & State 4, FEl Number Applied For
20-1272314 Not Applicable
2B --Coualty. — R Counlry S-Cerlicate ot Slatus Désned—'D‘**?g . g:;f:;‘“’"‘"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ONE FINANCIAL PLAZA

100 SE 3RD AVE

STE 1400

FORT LAUDERDALE, FL 33394

Atkinson Diner Stonc

One

Street Address (£.0. Box Number is. Acceptable)
e el Plagar"Ste (400

100 SE 3% Ave

“ & havdedole

FL | 29%9 ¢

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agen!.

SIGNATURE -

Signature, typed o prinled name ol regislered agant and title if applicabla.

(NOTE: Regisierad Agenl signature required when reinglaning)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change  [J Addition
NAME GIARDINI, CARMINE C MR NAME
STREET ADDRESS | 53 N BEACH RD STREFT ADDRESS
CITY-ST. 217 HOBE SOUND, FL 33458 CITY-ST-21P
FITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-S1-7P
TLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oImY-S1-21P
TIFLE [ Detete TILE (O change [ ddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE ] Celete TITLE [ change: [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-20P
TITLE O elete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GRY-ST-TF — —_— - Cv-5T-2P— = =

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 attachment with we’ like empowered.
SIGNATURE:

\\ 3\0@

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

?}‘ 685 3INO

Daytime Phone #




