2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000022472

1. Entity Name

ARGENTO'S ITALIAN RESTAURANT & BAKERY, INC.

Principal Place of Business

18627 LANSFORD DRIVE
HUDSON, FL 34667 US

Mailing Address

18627 LANSFORD DRIVE
HUDSON, FL 34667  US

FILED
Apr 21, 2008 08:00 Al
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04142008 No Chg-P CR2E034 (11/05)
4, FEI Mumber Applied For
20-4200632 Not Applicabla

: 5. Corificale of Status Desired

O $8.75 Additional

Fee Raquired

6. Name and Addroas of Curmn( Registemd Agont

ARGENTO, SALVATORE
18627 LANSFORD DRIVE :
HUDSON, FL 34667 "
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8. The above namad anlily submits this staternant for the purpose of changing its registerad office or registered agent, or bath. in the State ol Florwda I am fammar with. and accept

the abligalions of ragisterac agent,

SIGNATURE

Signature, typed or prnted namn of rogisiared agent and Utle Il appicable (NOTE. Ragistored Agent 3ig

required when reil

DATE

9. Elaction Campaign Financing

¥ F“'E Nowil FEE IS $150.00 Trust Fund Contribution.

.After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10.

QOFFICERS AND DIRECTORS |

TINE

NAME

STREET ADDRESS
City-St-2p

PT
ARGENTO, SALVATORE
18627 LANSFORD DRIVE
HUDSON, FL 34667

TITLE
NAME
STREET ADDRESS

V8
ARGENTO, DEBORAH
18627 LANSFORD DRIVE

Ciy-ST-2IP HUDSON, FL 34667

TILE

NAML

STREET ADDRESS
CITY-51-2IP

HILE

NAME

STREET ADDRESS
Ciy-sT-2p

NILE

NAME

STREET ADDRESS
CITy-ST-21P
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NAME N
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CITY-81-21P i -
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12, i hereby certify that the information supplied with this filin: 3 does not quakfy for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the mlormauon
accurate and thal my signature shall have tha same legal effect as il made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustea empaoperad (o exacute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il '
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indicated on this report or supplgmenial report is true an

changed, or on an g il . ith all other b

SIGNATURE:

* Date

Daytrma Phone #




