FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000089666 Secretary of State
1. Entity Name 01-11-2007 90047 026 ***150.00
POSITANO'S TRATTORIA & PIZZA, INC.
Principal Place of Business Mailing Address
621 SOUTH YONGE STREET 621 SOUTH YONGE STREET
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 IS
R R P S SRR VAT AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10’;1}??93 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eaae.gssqu‘:f:ldﬁm
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem

Name

DIPALO, SALVATORE

621 SOUTH YONGE STREET Street Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. Signalure, typed or printed name ol registered agent and title i epplicable. INOTE: Aegistetnd Agant signalure required when reinstatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR O Delete TILE Ntrange [ Addition
NAME DIAPALO, SALVATORE MAME P! fq Ly / fA( VA-['OQ,E‘
STREET ADDRESS | 621 S. YONGE STREET STREET ADDRESS
EITY-ST-21P ORMOND BEACH, FL 32174 yd CITY-ST-2IP
P
TIILE VP,5 %oem ME W [ Change N Addition
NAME FLORIANO, PEDRON NAME F AI/NA-
STREET ADDRESS | 50 CLUBHOUSE DRIVE#205 STREET ADDRESS l y
onv-s-2 | PALM COAST, FL 32137 eY-sT- 28 g lqd, FL, Ju2Y
TIE [ Detete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST- 2P
THLE 1 Delete TME [ change T3 Addition
NAME NAME ’
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE 3 Deteta TMLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$5-2P
TNLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other ligk e
suanmuns:’(ﬁ%@g% / ( %&n dev{” \ [-8-07T (3%)898 0420

SIGNATURE AND TYPED OR PRINTEB.NAME OF S1GRING OFRICER OR DIRECTOR Daytime Phone 4




