FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P06000051657 20 02-19-2008 90024 030 ***150.00

1. Entity Name

MANGIA BENE RISTORANTE ITALIANQ, INC,

Principal Place of Business Mailing Address . ) &“ 0 27 8 3 9

9540 W, LINEBAUGH AVE 9540 W. LINEBAUGH AVE
THE AVENUE AT WEST CHASE THE AVENUE AT WEST CHASE '
TAMPA, FL 33625 US : TAMPA, FL 33625 US ) )
ite, Apt. #, etc. ite, Apt. #, alc.
Suite, Api. . etc Suite, Apt. 4, el 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4686141 Not Applicablg
i Count Zi -
Zip ountry P Couniry 5. Certificate of Status Desired (IR] $8.75 Additional
Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
SALVATORE, DOMENICO
Streat Ad ress}P.O. Box Numpber is Not Acceptable)
CARE CORAL-FL-323004 L YRV w4 & LAY ST
City Zip.Code,
P / THrwy) 4 FL 1 25 4
B. The above named entity submits this state se of changing its registered cffice or registere(! agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registeret
SIGNATURE €] 3 / IR IL%
Signature. yped ¢ printegsme of redietfied apent and tie # appicablo. (NOTE: Registerad Agent signatire required when reinstating) Date £ 7
“FILE NOWIll FEE IS $150.00 9, Elaction Campaign F.ihancing 55,{]0 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .. [ Added 1o Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE A [ Daiete TILE ,gcnange [ Addition
NAME SALVATORE, DOMENICO NAME v
STREET ADDRESS | SOO-SE-20F=-FERFOTCE STREET ADDRESS /"(/ 3 / «-S 7‘7 [ ﬁf\/ AY e E Y e
GITY-ST-2IP CAPECORAL TL 33903 ‘ cimy-51-21p 2¢ Lb
7 Wumr A L. 470 _
13 ‘n Delete TLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS NE STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P .
TILE 7 elets ME . . [ Change -3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- P
1MLE [ elete T (I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CIiY-ST-21P
TITLE 3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS R -
CITY-ST-21P . - CIY-57-21P
me - ) Ooette TNLE . o Ochange [ Addition
HAME ; ' NAME ’ N . C e . -
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ﬁ A - CITY-81-2IP
12. | hereby cartify that the information suppfiad with this filin lity tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplamental repon is true an: d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachi with gh address, with emgowgred.
SIGNATURE: - %/// R (BY v "7’93,
TYPE| PRIl ) NAME OF SIGNING OFFICER OR DIRECTOR v Deta ~ Daytime Phorne #
Vi




