2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

o ] R [ S
DOCUMENT # P05000035508 Secretary of State
1. Entiy Name
03-03-2006 90121 021 ***150.00
LIRIO'S ITALIAN DELI AND RESTUARANT INC.
Principal Place of Business Mailing Address
189 WESTON RCAD 189 WESTON ROAD
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, afc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
. 20- 2\" 507 23 Not Appticable
dp Country Zip Couniry 5. Certificate of Status Desired d $B‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?;%%?NHEIROCIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326

City FL 1 Zip Code

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

SIGNATURE

Signatre. typed of praed name of regislered agent and litle il apphcatie [NOTE: Regisleran Agenl signaium required when reinstatngy DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

R ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ petete TITLE [ Change [ Addition

NAME CASINO, LIRIO NAME

STREET ADDRESS | 1236 GINGER CIRCLE STREET ADDRESS

ony-st-2r [WESTON FL 33326 CITY-ST-2iF

TILE L1 Delete TILE [CIChange [ Addition

HAME ~ NAME

STREET ADDRESS = N STRECT ADDRESS

CITY-ST-ZIP CITy-ST-ZIP

TITLE O Delete TITLE ] Change [ Addition
~ NAME o e . I L — L N

STREET ADDAESS STAEET ADDRESS

OITY-5T-21P CTY-ST-2P

TITLE [ Detets THLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2 CITY-S1- 7P

THLE [ oelete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T7-2IP

TILE 1 pelete TALE [1cChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-S7-2iF

does not quality for the exemptions contained in Section 118, Florida Statutes. | further centity thal the information
e and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachment ther like empowered.

SIGNATURE:[}(

u?‘u\rum—: AND TYFER 0R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Gaytime Phans #
o o o




