FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmEAENT # P0500007071 8 05-10-2006 90105 002 ***150.00

KARLO'S ITALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address - vvvuUUvuyy

4857 WEST ATLANTIC AVENUE 4957 WEST ATLANTIC AVENUE T

DELRAY BEACH, FL 33445 : DELRAY BEACH, FL 33445

TS v IIPCA NIRRT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

E1 _085AAQNE Not Applicable
ap Ceuntry ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
SPIEGEL & UTRERA, P.A. . — —— - KARLO BADOING ———— e
1840 SW 22ND ST. - h - - Street Address {P.0. Box Number is Not Accéptablé)™ — " -

ATH FLOOR L 5460-Lyvons Road # 205
MIAMI, FL 33145

City FL ‘ Zip Code
Coconut Creek 33073

_— yd
8. The above named epflity submits this statefent for the pdrpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the chligations off gistered agent.

v

SIGNATURE Pl *PSDT 04/28/2006
ighll/lre. Typed or printed naglé ot regi‘s{e:;d aqs?i and title if 'apnlicabla, {NOTE: Registered Agent signature required when reinstating) DATE
7 %
FILE NOWII FEéS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD - O pelete TIMLE [ change  [J Addition
NAME BADOINO, KARLO ' NAME
STREET ADDAESS | 4957 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-§7-2IP DELRAY BEACH, FL 33445 CITY-51-21P
TILE vD O pelete TMLE [ change  {J Addltion
NAME BADQINO, GINA C I NAME
STREET ADDRESS | 4957 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-8T-21P DELRAY BEACH, FL 33445 ) CITY-5T-21P
TLE s 1 pelste mLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec€ivir or trustegrempowered 1 €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenpwith an a er like empowered.
SIGNATURE: KARLO BADOINQ - PSTD 0d4-28-2006 561-3810656
|GNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Fi

S 7/

£



