2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Jul 03, 2006 8:00 am

D T # P040b0103266
DOCUMENT # Secretary of State
FRATELLI ENTERPRISES, INC 07-03-2006 50002 028 =71 50.00
Principal Place of Business Mailing Address
1856 TAMIAMI TRL § 6607 GATEWAY AVENUE
VENICE FL 34293 SARASOTA FL 34231
2. Ponoipatl Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEi Number Applied For
20-1354336 Not Applicable
Zp Coum\ry Zip Couniry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
i MName
gg%s'é%qu ‘-:-AMIAM' TRAIL Street Address (P.O. Box Number is Not Acceptable)

'SARASOTA FL 34239

. oy

"

City FL Zip Code

8. The above named entity submvts this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgauons registered agent ?_;
SIGI_KNATUF’.E //ZMZ%QMJ fw (p/ZS /0 b

Signature. lyped or pried hame cfegwsLJed agent and Lie | apnhcakie {NOTE Regsteren Agent signate required wnen remsiating) lOAl'E ’
¥

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10. . OFFICERS AND D!RECTO‘HS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [} Aaditien
HAME FRICANO, ANTHONY NAME

STREET ADDRESS | 6607 GATEWAY AVENUE STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34231 CITY-ST-ZiP

TiTLE [ Delete THLE [ Change ] Addilion
HMAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

THLE 1 peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [] Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-S8T-2IP

TITLE L Delate TILE 3 change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21P

MLE O petele THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - S1-71P CITyY-S1-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the informanon
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal aftect as if made under cath; that | am an officer or director
of the corporation or the recgjyer or irustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attacl t with an addresg, with ali other like empowered.
95,.9 ‘ \G41)
SIGNATURE: ML /ZS/ﬁé 2ll-c0k @

L
SIGNATURE AND TYPED * PAINTED NAME (F SIGNING OFFICER OR DIRECTOR l Date Daytme Phone ¥




ATTACHMENT
SARASOTA 75725
7 BREWING C9 /_L/()Oﬁ_]__,

BAR & GRILL %/ 166 16320+

To FloniDh Dupr. o STHTE

FoM - 4pq st Brew NG o0y TLL , /NC.
Fg) + 65— 10T7L 7S

L KoLy Ak PR Vour Ferto JAC
0F LATE CHALES . T DPID
NoT RecipVE THE NoTIFA ca71O N
Paien, TO THE FiLuNG DeEADLINE -

6607 Gaiteway Avenue Sarasota, Florida 34231
(941) 925-BEER FAX (941) 922-5283



