FILED

. Jun 05, 2007 8:00 am

© 2007 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPORf . - 05-11-2007 90023 043 ***150.00
DOCUMENT # P06000021070
1. Entity Name
NAPOLITANO'S RESTAURANTE {TALIANQ, INC.
Principat Place ot Busingss Matiing Addrass
3028 SW 143RD RD 3028 SW 143RD RD
OCALA, FL 34473 OCALA, FL 34473
R AT
Sulle, Apt. #, etc. Suite, Apt. 4. eic. 04242007  Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEi Numper Applied For
2O“L/285/3 7 Not Applicatie
Zp Couniy Ze Couniry 5. Cenicate of Simus Desired [ ?:; m
.. == 8. -Name ang Addrass of Currsnt Reqistares Agant 7. Name and A ©f New Reglatercd Agent

Name
PETROCHE, FERNANDO

3028 SW 143RD RD Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34473

City FL | Zip Code

8. The above named entity SUbMIlS [his stalement for Ine purpose of Changing its registered oHiCE of registerad agent, of DO, in the State of Florida. | am tamikar with, and accegpr

oo JOD YA 14707

SIONSMLre, 14000 o Brived A of Tagitiarec agefl an B8 7 JOCACaLSe. (NOTE: Ragisteraq Agent NGMLI® (9Quired when reneaing)
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFKCERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P8 [ peiete THE O Change [ Addition
NAME PETROCHE, FERNANDO HAME
STREET ADDRESS | 3028 SW 143RD RD STREET ADDRESS
CTy-51-0p OCALA, FL 34473 CITY -S1- 29
mE VRIT 3 Oese me [ Change (T Addition
HAVE ROORIGUEZ, JOSE M NAME
STREET ADDRESS | 3028 143RD RD STREET ADDRESS
cy-ST-DP OCALA, FL 34472 CITY-ST-2IP
e O ek TIE Ochage [ Acdition
NAME HAME
STREE) ADORESS . STREET ADDHESS
CITY-ST- 2P CY-$1. 2P : .
me O et IME Ochange [ Additin
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2° omY-ST-0p
TE [ Detese kg DIctange (O addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
ory-s1-29 CITY- 5T BP
ME O Deiee WnE O Change (] Addizion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-s1-2°9 Cry-st-ap

12. | hereby certity that the intormation supplied with this fi Inr? does not gualily for the axemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true 8nd accurate and thal my signature shall have the same legal effect as |f made under oath; that ! am an officer o director
of tha corporalion or the recaiver or rustee arnpowem? 10 execute 1his repon as required by Chapter 607, Florida Statutes; and that my nama sppears in Block 10 o Block 11 1If

changed, or on an attachment wit 5, wi
SIGNATURE: M M JY-13-07 352 Y5434

BIONATURE unrmmrhmumumlmormonnnmon Dun Daypme Pnene #
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DocumentW T
P0600002107 :
Bu 1ness E ame
NAPOLITANO'S RESTAURANTE ITALIANO, INC.
FEI Number ]
FEI Number Status @® Listed Above & Applied For & Not Applicable
Certificate of Status Desired _Yes ® No  $8.75 each
" " Election Campaign Financing Trust Fund Coniribution @ Yes © No
Principal Place of Business ”
Address [5312 SW 6TH PLACE _ |
Suite, Apl #, etc. I T o -_i
Cig.swe  JocAtA LR
Zip Code & Countryli_iﬂt_t_?ﬁ L 'i !
Mailing Address
Address [3028 SW 143RD PLACE RD 4
Suite, Apl #, etc. ] T T T
City, State locaa_ LT,
; i i
. Zip Code & Country I%ﬂi._.__! i :
Name and Address of Registered Agent
Name (Last, First. Middle, Ty [PETROCHE _ JFERNANDO Ly~ |7
-OR-
+  [Business to serve as RA 'L -
Address (PO Dox is not acceplable){3028 SW 143RD PLACE RD |
Suite. Ap[ #, elc. [__-- T ST _5'
City. State o LFL
Zip Code & Country
’ if there is a change in registered agent, the new agent will need to type their name
-o.in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
https://efile.sunbiz.org/scripts/ubr01.exe 112212007
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entity, an individual must SIgn

ATTACHMENT——@Q——L

on 1hc1r bchalf A bu&és‘; entity carmol serve as its
own RA.

Registered Agent Signature [FERNANDO J PETROCHE

This signaturc must be that of the individual "signing” this document efectronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 ofticers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the aclditional officers/directors, title(s), name, and

TFitle

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Nume (Last, First, Middle, Title)
-OR-

Entity Name to serve as
Officer/Director

Strect Address
City, State
Zip Code & Country

Title
Name {Last. First, Middle, Title)
-OR -

Entity Name to serve as
OfTicer/Director

Street Address
City, State
Zip Code & Couitry

Title

h&ps://eﬂle.sunbiz.org/scripts/ubrOO l.exe

address on an attachment.
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