2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 08:00 A

DOCUMENT # P04000113402

1. Enlity Name

CAFE GELATO INCORPORATED

Principal Flace of Business Mailing Address
1401 S. SUMTER BLYD. 1401 S, SUMTER BLVD.
NORTH PORT, FL 34287 NORTH PORT, FL 34287

RN DR Rl

01302008 No Chg-P CR2EC34 {11/05}

DO NOT WRITE IN THIS SPACE Pr=TToe— R

20-1563756 Not Apphicahle
O $8.75 addition

Fee Required

5. Certificate of Status Desired

6. Nama and Addrass of Current Registered Agent

AMMIRATO, LOUIS DO NOT WRITE

1401 8 SUMTER BLVD

NORTH PORT, FL. 34287 IN THIS SPACE

B. The apove named entity submils this staterment for the purpose of changing its registered office or raglslared agent, or bath, in the State of Florida. | am familiar with, and accepl _
Ihe obligations of registered agent,

SIGNATURE
Sgnatuse, lyped of pnnted nama of registerec agent and litw )l apphcabile (NOTE: Regisiorad AQen tignalure requined Whkn reesiatng) DATE
FILE NOWII! FEE IS $150.00 9. Ewection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ke $550.00 Trust Fund Contribution. [0 Added o Feas LI
JL UUL - )

10, DFFICERS AND DIRECTORS | 08730009 IFI,:'E—l 19 15100
TWILE PIT .
NAME AMMIRATO, LOUIS

STREET ADDRESS | 1401 S SUMTER BLYD
cIry-s1-21p NORTH PORT, FL 34287

TITLE VPS

NAME AMMIRATO, LINDA

STREET ADDRESS | 1401 S SUMTER BLVD
CITY-ST-7IP NORTH PORT, FL 34287

TITLE
NAME

vsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2P

TITLE
RAME
STREET ADDAESS
Ciry-§t- 2P -

TITLE

NAME
STREET ADDRESS ’
Ciy-S1- 29 / ‘

12, ! hereby certily Ihat ina informalion g : igMiing does not guRliifor the exemptions contained in Chapter 119, Flonda Statules | further cerlily that the micrmation
indicatad on this report or supple hnd accurale and fmy signature shall have the same jagal effegt as il made under oalh, that | am an officer or direcior
of the: corporalion or the rep#vor, g sopivepd as required by Chapler 607, Fisfida Staluigs, and thal my name appears in Block 10 or Block 11l

% o A 2 957

Date Dayl\mh Prone #

_-#IGNATURE AND TYPED OR PRINTED NAME OF S/GNMG OFFICER OR DIREGTOR

Secretary of State




