FILED

2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P04000142591 Secretary of State
1. Entity Name 03-21-2005 90069 029 ***150.00
ARTURO'S TOO ITALIAN RESTAURANT, INC.
Principal Place of Business Mailing Address
3785 TAMIAMI TRAIL EAST 3785 TAMIAME TRAIL EAST
NAPLES, FL 34112 NAPLES, FL 34112
1

T S 2K RCHR MR R

Suite, ApL #, elc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

I"" -1 C1 I ggg", Not Applicable
o Country s Country 5. Ceniificare of Staws Desred [ ffe :sq Additional
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name
WOODWARD, CRAIG R —— - . - - = — = = =
WOODWARD PlRES & LOMBARDO PA Street Address (P.O. Box Number is Not Acceptable)
606 BALD EAGLE DRIVE SUITE 500
MARCO ISLAND, FL 34146
City FL | Zip Code

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

SIGNATURE
Sgnature, typed of prated nne ol regustered et and e f applicabie. ENOTE: i Agent sKx d when L DATE
FILE NOWTI FEE IS $150.00 - | . 9 Election Campaign Financing $5.00 MayBe . :
After May 1, 2005 Fee will be $550.00 |- -TustFund Contribution. D_ Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {7 Detese e Plcrange [ Addtion
N PEREZ, ARTURO I 1Y 5)\ -
STHEET AMRESS | TS TAMAM-TRAI EAST stheT AooRess | . 3 0 _/D/"WL—
ure-si-2¢ | NAPLES T 3T avsze | Monce Jao F 341458 /
TE D 01 Detere e  OChenge [ Addiion
HAME PEREZ, JUDY NAME 9\ DAL
STREET ARESS | ST TAMIANM-TRAITEAST— STREET ADDRESS | % & € PO P
OTY-SI-2P | NAPEES-FE—94449— arr-sap | M AL Fi-3uiHs
THLE £ petete TRE O crange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
omy-st-gp—1 - T - . CITY-ST-2P T ) —
TLE {1 pelete TME CIchange 1 adeition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CATY-T-2F CAY-$1-2P
TIE 1 petete TE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2° N CiTY-ST-2P
TLE [ elete TILE Olcange 3 Auition
m : - - . ' [ M ..... - - - . - N ! )
" STREET AGORESS ’ _ ) ) T, smmwnnfs o -
ovsi-ap T ) . . GITY-ST-2P

12. 1 hereby certify that the information suppied with this filing does nat qualify for the exemption Stated in Section 119.07(3){i). 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 | am an officer or director
of the corporation or the receiver or rustee empowered (o execule (hiseport as required by Chapter 807, Hmda Staiutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all cther like efipGyered.
3/ fos 239~ 64a2-1890

Date Dayhme Fhone #




