: FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000031755 A 05-05-2008 90264 003 ***150.00

1. Entity Name

MERINO'S ITALIAN RESTAURTANT, INC.

Principal Place of Businoss Mailing Address BUUU Y Vv
6430 NORTH FLORIDA AVENUE 4715 CHRISTA COURT
TAMPA, FL 33604 UNIT 334

TAMPA, FL 33614

Suite, Apt. #, elc. Suite, Apt. ¥, alc. 05012008 Chg-P CR2E034 (12/06)

City & Staie City & Slate 4, FE{Mumber Applied For
20-2543912 Mot Applicabic

Zip Country Zip Couniey 0 $8.75 Additional

$. Certificate of Sialus Desied

Fee Required

6. Name and Address ¢f Current Registared Agent 7. Name aid Address of New Regisiered Agent

GREENER, MOLLY CTMERING M\ cnacl. L.
}L?\J?PVX F;?R%E(%ST Sireet Address (P.O. Box Nubiber is Mot Acceptable)

" 420 N. FlokiPA AVE.
“TAMPK L1556 /o]

v (Mis statoment for the purpose of changing its registared olfice o regisiered agent. o bolh, in the State of Florida. 1 am lamiliar with, and aceept

8. Tha above named entit
the oniga{i%rec)i}l?’red ageyl .
v l y
sewnrne L IIUINL N2 2R 4lz0f0

Siqdlu'lu’, l';nplﬂ of 3?@'.‘{\-1‘/-/':«1--.-“..-” S s nile b appheable IR0 e Fugpiiterne A Sigrtistare “60h BU whut: renrstaiiog DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution 3 Agdad to Fees
140, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIP;(Q"EORS IN 11
i D [ Deloe ML P ﬂcnenge ] Aduition
HALE MERINO, MICHAEL L NAME NEK_\ NO lC«HQ = % i
STREET ADDRESS | 4715 CHRISTA COURT. UNIT 334 STRAEET ADDRESS 6430 -N{ e 0f AvE.
CITY-8T-21P TAMPA, FL 33614 il -41-21p
TAMEA AL 33614 ‘
iiLE 3 Detele 1t [ Changs I Additior
NARE HAbE
STREET ADORESS STRCET RODRESS
CITY-ST- 2P CHY ST-aF
ILE J Deele e [Jtrange [ Adéiton
HAE R - - AL -
STHECT ADERESS STREET ADDRESS
ury-ST-7ie CITy-51-21P
TIILE O petete TILE [ Change [ Adeilion
HAKE HAE
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ohy-gi-2i®
ML O netse MLE [ chenge [T Addition
HAME HARAE
STREET ADCRESS SIREET ABDRESS
Ciry-st-p CIiY-Si-2iP
jine 0 outere e " CdCrange [ Adduaion
MAME NAKE
S1REET ADCRESS SIREET ADLAESS
ite-g1. 2 ciy-§1-2i

12. | hereby cerlily lhat the information suppiicd win this tiling does not qualify tor 1ne eacmptions contained in Chapier 119, Florida Stalutes. ) furiber cerlity that ihe information
indicaled an this report or supplemental repor: §s true and accuraie and nal my signature shall nave the same legal etiect as if made under oath; that | am an officer o director
of the corporation or Ihg iecerver Or trusloe empowered lo execule this repart as requied by Chapler 807, Florida Statutes: and ihat my nama appears in Block 10 or Block 17 if
changed, or on arra.u.a\cnmenl with & addresg, wilth all alhdy like empowered.

SIGNATURE/;ZSZ%RE ﬂf/ﬂ*ﬁ?// %] 4l30/0$ 8322, 3354

Tn&!oﬁ;{y&a‘@urgﬂﬂﬁc OFFICER QR DIRECTOR | varse Gaetime Prroe s




