FILED

2005 FOR PROFIT. GORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000092559 04-26-2005 90127 029 ***150.00
1. Entity Name
C.M.R. RESTAURANT, INC.
Principal Place of Business Malling Address S A L
501 NORTH ORLANDO DRIVE 501 NORTH ORLANDO DRIVE A
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s o s TR O3
Suite, Apt. #, stc. Suita, Apt. #, stc. 01142005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number Applled For
20-1261907 Not Applicable
Zip Country Zip Country ) ; 8.75 Additional
8, Certificate of Status Desirad O Eaa Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Raglstered Agent
Name
DIIORIO, MARCO
20655 NEWBY STREET Stweet Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32833
City FL | Zip Coda

8. The above named entity subrits this statement for the purpose of changlng its registered offica or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typsd or printsd rae of regittered agant and tte f appicable. (NOTE: Registarsct Agent tignahure required when relstating} DATE
. . 9. Election Campaign Financing $5.00 May B
Aﬂaf :.Eyﬂl?ygosrfeil\?ﬂf;‘g? 2250.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE P Clchage  [F Addition
HAME NAME Marco Dilorio
STREETADDRESS | SIREETAORESS | 20655 Newby Street
CITY-ST-2P cay-s1-2p Orlando, FIL, 32883
TME D Delete TIME S D Change MAdtﬁtiun
HAME HAME Pellegrino DiIorio
STREET ADDRESS SRETAORESS | 20655 Newby Street
£m-ST-2P eiTy-S1-2¢ Orlando, FI._3I2883
Tme O Detete me T 0 [ Change [ Addition
HAVE NAME Calcgero Ciaccio
STREEY ADDRESS smeracoress | 1936 Monterey Street
Cy-ST-TP CITY-ST- 2P Deltona . FL
TME [ Delete TmE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP " - cny-ST-2P - -
TIMLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TInE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP Cy-51-0P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver o trustee empowerad to executa 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 anachma%, with all other like empowerad,
-~ } oo -
SIGNATURE: < P/ 7
Duts

SGNATURE AND TYPEIFGR PRINTED MAMS OF SIGNING OFFCER OR DIRECTOR




