2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000021070

4. Entity Name
NAPOLITANO'S RESTAURANTE ITALIANQ, INC,

Secretary of State

(05-01-2008 90185 027 ***150.00

Principal Place of Busingss

3028 SW 143RD RD
QCALA, FL 34473

Mailing Addrass

3028 SW 143RDRD
OCALA, FL 34473

60035774

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

G

Suite, Apt. #, elc, Suite, Apt. #, elc.

01162008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4285139 Not Applicable
Zip Country Zip Country - : $875 Additional
5. Cerlilicate of Status Desired [} Fae Required
£. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name -

PETROCHE;FERNANDO - _— - e
3028 SW 143RD RD
OCALA, FL 34473

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agend and tila it apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2008 Feoo will be $550.00 |-

9. Elaction Campaign Financing
- 1?%%[ Fund Contribution.

_ e
$5.00 Mey Bs o
Added to Eees . o . .

. i - .
10. N . “QFFICERS AND DIRECTORS = -« 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PIS [ Delete THLE [J change [ Addilion
NAME PETROCHE, FERNANDO NAME

STREET ADDRESS | 3028 SW 143RD RD STREET ADDRESS

CITY-ST-2IP OCALA, FL. 34473 CITY-ST-2P

TILE VPIT O oelete TILE [ Change [ Addition
NAME RODRIGUEZ, JOSEM NAME

STREET ADORESS | 3028 143RD RD STREET ADDRESS

CITY-§1-2IP OCALA, FL 34473 CITY-SE-2IP

TILE 3 oetets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FF CITY-ST-21P

i - - N 1 eleto THLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP -

TITLE O Detsts TIME [ Charge  [CJ:Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

ME [ betets TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hersby cerlify that tha information supplied with this Iiﬁng does not qualify for the exemplions contained in Chapter 119, Florida Statutes.| further cerify that the information

accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or diregtor
r or trustee empowered 1o axecute this repordl as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
empowered.

ROUDMpD T S E

indicated on this report or supplemental report is true an,
of the corparation or the recei
“changed, or on an attachmentivfih

address, v4 I other li

SIGNATURE: :

04 -28-0¥ o

SIGNAFURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥ -




