2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO6D00097119

1. Entity Name

ALVINO'S PIZZERIA AND FAMILY RESTAURANT, INC,

Mailing Address

8793 E. TAMIAMI TRAIL
205
NAPLES, FL 34113

Principal Place of Business

8793 E. TAMIAMI TRAIL
205
NAPLES, FL 34113
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FILED
Aug 14,2008 08:00 AM
Secretary of State

DO

07162008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
20-5321649 Not Applicable

$8.75 Additional

5. Cerlificate of Status Dasired O Fae Required

6. Name and Address of Current Raglslerad Agent

KRAMER, FREDERICK C L
950 NORTH COLLIER BLVD SUITE 201

MARCO ISLAND, FL 34145 L. e ‘:-:

DO_ NOT WRITE |

2

N THIS SPACE‘“’_..f-?*‘*

£y

A T

8. The above named entity submils this slalement for lhe purposea of changing its registered office or registered agem ar bom in the State of Florida. 1am fam|||ar wilh, and accep:

the obligations of registered agent,

SIGNATURE

Signature, tlyped o printed nama of registered agenl and Utle il applicable

{NOTE: Regisiared Agant signatura required when reinstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!| FEE IS $150.00
Due by September 12, 2008

$5.00 M2y Bo
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS I o R
e P we LT
NAME FEDEL, ANTHONY . .. .
STREET ADDAESS | B793 E. TAMIAMI TRAIL #205 ot L
GIv-SIP | NAPLES, FL 34113 o
TITE s R
NAVE FEDEL!, CHRISTINE I
STREET ADDRESS | 8793 E. TAMIAMI TRAIL #205 PR
oT-sT-ZP | NAPLES, FL 34113 e

TIMLE T -

MAME ALVIND, STEVE ' e

STREET ADDRESS | 8793 E. TAMIAMI TRAIL #205

CITY-ST-21P NAPLES, FL 34113

THLE

NAME

STREET ADDRESS

CITY-§1-21P

TTLE

NAME

STAEET ADDRESS

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CITY-ST-21P
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12. | hereby certify that the information supplied with this filin c? does not qualfy for the exempnons contained in Chapter 1 19 F\onda Statutes. | further cernfy that the wnformauon
accurale and fhat my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 117

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

djfﬁl&%‘n-{ [;C/Q Af

Hhritlane 7o bty $-0/-0F A39417993F
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥

SIGNATURE:




