.2008 FOR PROFIT CORPORATION FILED
____ ANNUAL REPORT (AR) Mar 07,2008 8:00 am

DOCUMENT # P05000039316
ettt Secretary of State
SAM-BUCCO MEDITERRANEAN BISTRO,INC. 03-07-2008 90038 044 ***150.00
Prircipal Place of Business Mailing Aadress
14700 TAMIAMI TRAIL N # 5 14700 TAMIAMI TRAIL N # 5 .
. e H“H"“ﬂ"‘l‘ |H“ ||m mH ||m ||‘|| HH”I]“ ml“llﬂ “““‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrasz
Suiie, Apt. 4. etc. Suite. Apl. # eic. 1st MOORE CR2E034 (101107)
City & State City & Siate 4. FE!I Number Apptied For
14-1923244 Not Apglicable
ap Gouniry P Couniry 5, Centificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Iﬁ%%O-ISAGaEMLl TRAILN # 5 Sreet Address {P.Q. Box Number is Not Acceptable) ]
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida. | am famifiar with, and accept
the cbligations of registered agent.

SIGMATURE

Lagnalere, lyj or prved name ol regsiered agent und tl e | upplcasie INGTE Fegisiered AZor wgiotent reguirad wharn remyistiegt DATE

2. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 Delete nne [ change (71 Asdition
NAME TADROS, ADEL NARE
STREETADDRESS | 14700 TAMIAMI TRAIL N # 5 STREET ADDRESS
cITy-S1-2IP NAPLES FL 34110 CITy-5T-71P
THLE. 3 eete TIE Diege roa [Jchange KT Addition
NAME Mabat Aore, tHAvl-l .
STREET ADDRESS STREET ADGRESS
CiTY-51-219 CTY-5T- 7 _airor ABorric Ly e P

AlGlL2S . 2t

Tt 3 Dalete FITLE ! r [ Crange [ Addlition
MMz - o HERAE ) o ~
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-7IP
e I peiete THLE [ Change [ Addition
HAME HEME
STREE T ADORESS STREET ADDRESS
OITY-$7-21% GITY-ST-21P
THLE ] Deiete TME [ Crangs [ Adgition
HAME HAME
STREET ADGRESS SIREET ADDALSS
Y -ST-29 CRY-§1- 4P
i 3 Delete TE (O crange [ Addition
NAME HENIE
SIREET AUDRESS STREET ADDRESS
CITY-ST1-2IP CITY -ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemnctions contained in Section 119, Florida Statutes. | furtner cerlity that the intormation
indicated on this report or supplermental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton of Ihe regdiver or trustee empowered to execulg this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Bleck 12 or Block 11
it changed, or on an attaghment with an address, with ail other likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Giats Davtime Frone s




