FILED
2006 FOF&;&SELTR%%%%%MT'ON Mar 14, 2006 8:00 am

Secretary of State
DOCUMENT # P05000045514
1. Entity Name (03-14-2006 90024 036 ***150.00
TRE FRATELLI RESTAURANT INC.
Principal Place of Business Mailing Address o
304 SOUTH ALCANIZ STREET ) 304 SOUTH ALCANIZ STREET ' s
PENSACOLA, FI. 32501 LS PENSACOLA, FL 32507  US
R e R AN ER R
Suite, Apt #, etc. Suite, Apt. #, etc. 01122006 ChgP CRZE034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
S- 33%v0727 Nt Applicable
Zip Country Zp Country 58.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
8. Namo and Addross of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
BREEZES COASTAL CAFE INC. Rober? 7. Sorel
304 SOUTH ALCANIZ Street Address (F.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
204 S, ALcANTZ
City PEMSACOL A FLlZi%eSol
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations ol registered agent.
. . . — /
SIGNATURE MI/) 4 R . SoR£L . =/2-0&
.. N Signatire, typad or printad name of régisterad agant and Kl il apphcable. {NCTE: Foguiterad Agant signature required when remstatng} DATE
FILE NOWT! FEE IS $150.00 9. Elotion Cempaign Financing $5.00 may 8e '
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contrlbution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ihi 11
TMLE P O Delee TITLE [IcChange [ Addition
NAME RUSSO, EMILIO NAME
STREET ADDRESS | 6175 ALICIA DRIVE STREET ADDRESS
ory-sT-2P . | PENSACOLA, FL 32504 CITY-5T- 2P
e VP [ patete THLE [I Change 3 Addition
NANE RUSSO, SEBASTIANG AAVE ,fyg
STAEET ADDRESS | 6051 SONGBIRD DRIVE STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32503 CITY-ST-2IF ,"
TME SECR 1 Dalete Lt [ Change [ Addition
NAME RUSSO, MARIO G NAME K
STREET ADDRESS | 6182 ALICIA DR STREET ADDRESS :
CITY-ST-2IP PENSACOLA, FL 32504 CiTY-51-7P
TLE 7 Derete guts DIRECTOR ] Change [ Addition
NAME HAME RogerT 7. Sokf£L
STREET ADDRESS STREEY ADDRESS YT O SAUFLEY FEELD RO
CITY-ST-2p arv-si-zp PEASHACoLA, FL 32526
s ] Deiate Mg - O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P
e {J Delen Lt [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7@ CiTY-57-2P
12. thereby certim that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation o the recelver of trustee empowered to execute this report 88 required by Chapter 607, Flarkda Statutss; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke ermnpowered.
RoBERT 7. Svckl
- 7 / ) Sk -03
SIGNATURE: . RILEcT2 R [-12-06 [Fso)% of
SIGNATURE AND TYPED OR PRINTED NAME OF S53NING OFFICER OR DRECTOR Dato ~ Daytime Phone &




