2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 8:00 am
DOCUMENT # P04000140696 ‘ ecretary of State

1. Entity Name
MARIO'S ITALIAN BISTRO, INC. 04-04-2007 90180 032 ***150.00

Principal Place of Business Maiting Address

1851 PALM BAY RD NE 1851 PALM BAY RD NE

#12 #12

PALM BAY, FL 32905 US PALM BAY, FI. 32905 US

YO e0¢ {020l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)

City & State 4. FEI Number Applied For

City & S1ate
faLm Ay FL 20-1730560 Not Appicabie

Zip Country 6%0 w ',0&)‘0 &T \.»{5 G 5. Certificate of Status Desired O ?eae‘;esquf:‘;uo"a'
8, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
FERRARA, LINDA
1851 PALM BAY RD Street Address (P.O. Box Number is Not Acceplable)
#12
PALM BAY, FL 32905
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and it it acplicatie. (NOTE: Registeredt Agent mgnaiue reguired when 1emslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TILE [ change [ Addition
NAME FERRARA, LINDA NAME
STREET ADDRESS | 1851 PALM BAY RD NE 12 STREET ADDRESS
CITY-ST- 2P PALM BAY, FL. 32905 CITY-ST- 2P
TITLE ] Delete TMLE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDAESS
oY -ST- 2P CITY-ST-2P
TALE {7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TALE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
HLE {1 Delete TMLE [ Change [ Addition
HAME NAME
STREETADORESS { = .. . . STREET ADDRESS
ervstoe s C{TL L L CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stautes. | further certity that the information
indicated on this repost or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corparation or the receiver or trustee empowered to te 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 anam:\{-iymddress, with al of e empowered.
SIGNATURE: 4z “-J/Q 32/-95/-7300

g —
ATURE AND TYPED OR PRIATED NAME OF $IGHING DFFICER OR DIRECTOR Date Daytme Phone #




