2008 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 Al

DOCUMENT # P06000089666

1. Entity Name
POSITANQ'S TRATTORIA & PIZZA, INC.

Principal Place of Business Mailing Address
621 SOUTH YONGE STREET 621 SOUTH YONGE STREET
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 LS
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12. | heraby certify that the injormation suppliad with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statuies. | further cartify irat the informanion
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