FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000097119 X ' 04-30-2007 90841 043 ***158.75

1. Entity Name

ALVINO'S PIZZER!IA AND FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address q U U 3 6 ‘ \} ‘

950 NORTH COLLIER BLVD'SUITE 201 950 NORTH COLLIER BLVD SUITE 201
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T L Ll U A ATATW R
14 ETamasn TR | 9793 B Tormmani 1.
Sue. Ap;f:g Suite. A";':‘% 02032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Na pblrg e Raglers T Zo- 5321V Nat Applicable
Zip Country Zip Country " . 8.75 Additional
310 2 ST L E RO % C'? wiier 5. Certificate of Status Desired A fﬁe Rewre;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KRAMER, FREDERICK C
950 NORTH COLLIER BLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
< Signatize. typsd ot pinted name of regisiarad agent ang Wiy .t aoolcabis (NOTE RegEleroo AjGsnl SIQnatire reauired when rainclaung) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, "5‘-‘  QEFIGERS AND DIRECTORS 1. ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬂ o ‘D o [ Delere e [ change [ Additicn

HAME gﬂ‘ﬂlm‘/\f FEED & NAME

i
SIREET ADDRESS | 45 7 73 & T 'L #F RS SIRLET ADDRESS
CITY.SF- ZIP / . * CITY-§1-2F

TILE 5 :L’Twm""'f‘ A 1 oetete 1iLE (O change  [] Addition
NAME o o ‘gﬂ . NAME
STREET ADDRESS Chris Fine Fedal. STRLET ADDRESS
CITY- ST 2P CIY-51-21p
1ME Tre. Hure [ Delee TLE [ Change  [J Acdition
NARME NAML

S+e—c_ Lot e

SIRLE! ADDRESS STRLLT ADURESS

CIlY-SI-21p W GiY-S1- 2P

TILE L O delee 1ILE [ Crange () Addition
NAME HAME

SIREET ADBRESS SIRLET ADDRESS

Cily-SI-2P CIIY-§1- 4P

THLE O Delete 1ILE [ change [ Addition
NAME MARL

STREE| ADDRESS SIRLLT ADDRESS

CITY-S1-2IP ciy-S1.2@

TLE O palete {1 [ crange [ Addition
HAME HAME

STREET ADDRESS e
CITY-5T-2P // cir

12. | hareby certify that the information supp!m this filing does n mplions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indi i i ature shall have the same |legal elfect as if made under oath; thatl | am an officer or director

of the corporation of the teceiver or truslec gmpowereg t i quired by Chapter 607, Florida Statutes; and ihat my name app?rs in Block 10 or Block 11 if

YA%-07 "~ 4)7-2939

SIGNATURE ANE{TVPED MPRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale " Daytme Phaone #

SIGNATURE:




