FILED
2007 FOR PROFIT CORPORATION - - Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000031755 ‘ 01-22-2007 90100 025 ***150.00

1. Entity Name
MERINO'S ITALIAN RESTAURTANT, INC.

Principal Place of Business Mailing Address
6430 NORTH FLORIDA AVENUE 4715 CHRISTA COURT
TAMPA, FL 33604 UNIT 334

TAMPA, EL 33614

e e — RN

Suile, Apt. #, elc. Suite, Apl. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FE} Number Applied For
20-2543912 Not Applicable
Zip Country 2ip Country 5. Ceruticala of Status Desired ] ?ese. Kesq Sfed;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROIG, RICARDO A ESQ. el ?UCNC‘;“C ':)
4023 NORTH ARM.ENIA AVENUE Iraet Address ( 0x Numbar is Not Acceplable
TAMPA, FL 33607
. Cily Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am lamwuar wnh and accept
the obligations of registered agenl.

snaumuns/ Wmoli-—-\ Guccke, C_Sq, tiizlo™

e Ivoed & prnied rame o registeres ape-l and ttie il apphGable iNOTE Registered Agent signature requrred when remsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e ) Change £ Addilion
NAME MERING, MICHAEL L MAME
STREET ADORESS | 4715 CHRISTA COURT, UNIT 334 STREET ADDRESS
oIrY-ST-21P TAMPA, FL 33614 CITY-S1-2IP
iMTLE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O pelas Time [Jchange  [] Additien
MAME MAME
STREET ADDRLSS SIREL] ADDRESS
CITY-ST- 2P CiTY-S1- 4P
TLE [ Delete e JChange [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P Ciy ST 2P
TiILE 7] Delee TI1LE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2iP Ciy S1 1P
Lk [ pelete TnLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-ST- 1P GIPY ST 2P

12. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 lega! effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee gmpoyfered lo exacuts his geporl as required by Chapter 607, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if
changed, or on an attachment wi wered.

SIGNATURE:

Daytime Phore &




