FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000051657 Secretary of State
01-25-2007 90034 025 ***158.75

1. Entity Name

MANGIA BENE RISTORANTE ITALIANO, INC.

Principat Place of Business Mailing Addrass
9602 LINEBAUGH AVENUE 9602 LINEBAUGH AVENUE
THE AVENUE AT WEST CHASE THE AVENUE AT WEST CHASE
TAMPA, FL 33625 US TAMPA, FL 33625 US
2 FPrincipal W of Businass - No 2.0, Box # 3. Malling Address H“"“’ m ||||| Iml I|l|| ll"l Ilm mll ||||| “Ill I“ll |||“ |I|ml “ l“l
g5yo W/ LINREAV G H pv
Suite, Apt, #, elc. Suite, Apt. #. etc.
01212007 Chg-P CR2E034 (12/06
T™Thep Rnuve AT KRSTenay (12/06)
City & State City & State 4. FEI Number Applied For
Benpd A0 —-46 yeiA{l Not Applicable
Zip o e ~— | Counir Zip - Country " : $8.75 Aaditionat
5 3‘9_3 P) é A 5. Certificate of Status Desired D’ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SALVATORE, DOMENICO
506 SE 26TH TERRACE Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL, FL 33904
Gity FL | Zip Code
8. The above named entity submiis this staterant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accepl
tha obligations of registered agent.
SIGNATURE
Signature, typed or prinlad name of registersd 2gent and bile f applcabie (NOTE Registered Agent signature required wien feinsianngg) DATF
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P £ Defere T [1change (] Addifion
NAME SALVATORE, DOMENICO NAME
STREET ADORESS | 506 SE. 26TH TERRACE STREE? ADORESS
CITY-5T-71P CAPE CORAL, FL 33904 Gy 51 ap
ILE VP [ Delete [1["3 [ Change ] Aadition
NAME CONTINO, FRANK NAME
STREET ADDAESS | 6312 SEA LAVENDER LANE STREET ADDAESS
CTY-ST-2IP TAMPA, FL 33625 C1Y-§1.41P
NILE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY. ST 2P
TMLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-21P CITY. 81-21P
THLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY Sr-2ip
TILE [ Delete Le (1 Change . .(] Addition
NAME S - T | T 7T NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-SI-2IP
12. | hereby certily that the infarmation supplied wilh this fiiing does not quitlity for the exemptions conlained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this reporl or supplemental report is true and accurate ¥t ihal my signalure shall have the sama legal effect as if made under oath: thal | am an officer or director
of the corporation of the receiver or rusipe empowered to egecutes report as raawired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ﬁ dress. with all of 6/pg
SIGNATURE: / — [ / }//) /¥ -qiod 54y
B

HGNATURE AND TYFED OR PRINTED #E OF SIGNING OFFICER OR MRECTOR Date I Daytaroe: Phong &




