2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 26, 2007 8:00 am

P05000059316 -
DOCUMENT # Secretary of State
1. Enlity Name ko
SAM=BUCCO MEDITERRANEAN BISTRO,INC. 02-26-2007 J0083 047 **130.00
Principal Place of Business Mailing Address
14700 TAMIAMI TRAILN # 5 14700 TAMIAMI TRAILN # 5
R R H"H“H“ "m IH”""‘ Ilm "W II‘“”H”"" mll WI |’”||’ " 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suile, Apl. #, etc, 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 14-1923244 Applied For
Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TADROS, ADEL .
14700 TAMIAMI TRAILN # 5 Streel Address (P.O. Box Number is Nol Acceplable}

NAPLES FL 34110

Cily FL | Zip Code

.| 8. The above named entity submits this stalement for the purpose of changing its registered olfice or regislered agenl, or both. in lhe Stale of Florida. | am familiar with, and accep!
" lhe obligations ol registered agent.

"'_—_—‘_
SIGNATURE = -
gualure, WBQUW rame of regisiered agent nnMnhcab\N (NOTE Rerpsterad Agenl signatuse eauires wheh remstahing) DATE
1
FILE W!'! FEE IS $1 8. Election Campaign Financing $5.00 may Be
After Marv 1, 2007 - Be $550.00 Trust Fund Contribution.  [J  Addedto Fees
Make Check Paya © Florida Department of St
1Y

\O\\ O,FF_IQEBS—KNB DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tne [ polete 1 [ change [ Addition
NAME < , ADEL NAME
siee] aoppess | 14700 TAMIAMI TRAIL N # 5 STRLLT ADDIY S5
Iy SI P NAPLES FL 34110 Gy S 2P
e O Gelete i I re o O Change qgﬂ\ddmm
NaME | ;
\ . M A KAHAL/L
SIRET ADDRESS 1T ADDILSS p D
CIlY-1-21P eIy S 7P Aqed ARorrins o 4 B FAnm O,
e (3 Delete T AJADLTS | O By //F omng [ Aditon
NAME NAME
SIREET ADDRESS STRLET ADDRE 5%
CHY-ST-7IP CIY s1Aar
1 ] Delete ity [ Change [ Addilion
NAME NAMI
SIFE L ADDRESS : SIREET ADDRE S5
CNY ST-AP CITY-S1 e
e 1 petese i O change [ Audition
NAME NAMF
SIREET ADDRESS SIRIETADDINSS
CHY-SI-2IP CIrY-S1-2IP
BILE [ Deleie 1nF [ Change [T Addilion
NAMT NAME
SIHF LT ADDRISS SIRLE 1 ADOIN 55
Cily-S1-2IP CINY- Si-AIp

12. | hereby cerlify that the informat
indicated on this report or sy
of the corporation onthe r
if changed, or on an

n supplied wilh this filing does nol qualify for the exemptions centained in Section 119, Fiorida Statutes. | lurther certify 1hat the information
lemenlal report is lruc and accurale and that my signatura shall have lhe same legal effect as if made under oath: that | am an olficer or direclor
civer or lrusiee empowered 1o execulo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
menT with an address, wilh all other ke empowercd.

Aclel “Se /1, Dhsbe 2p0efor

V' siGNATURE AND TY 'GNING OFFICER OR DIRECTOR LCate /[Jny{lr‘vﬁ"b’!mrm *

SIGNATURE:




