FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000008660 05-02-2008 90182 003 ***150.00
1. Entity Name
CORINTO RESTAURANT, INC.
Principal Place of Business Mailing Address
4390 N DIXIE HWY 4390 N DIXIE HWY . . .
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 . - .
A TR EUTAR MG R
Suite, Apl. #, eic. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2136617 Not Applicable
ap Cauntry Zip Country 5. Centificate of Status Desired 0dJ Eg’;gard:dmcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
VILLATOROQ, JOSE §
4390 N DIXIE HWY . . Street Address (P.O. Box Number is Not Accepiable)
OAKLAND PARK, FL 33334
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed ur printed name of registered agont and ke if applicable. (NOTE: Registered Aqunl signature reyuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TITLE O change [ Addition
NAME VILLATORO, JOSE S NAME
STAEET ADDRESS | 4390 N DIXIE HWY STREET ADDRESS
Ciry-§T1-2iP OAKLAND PARK, FL 33334 CiTy-57-2IP
Tine D me\ew e [l Crange (] Adaition
NAME ORSTEZ, ANIBAL O NAME
STREET ADDRESS | 4390 N DIXIE HWY STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME : - - -
STREET ADDRESS - STREET ADDRESS
ClTY-s1-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st1-2P CiTy-5T1-2IF
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TNLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-5T-21P

12. | hereby certify thal the information supplied with this 1iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all cther like empowered.

‘f/ 3o / 0y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone #

SIGNATURE:




