2007 FORPROFIT CORPOMATION
NUAL REPORT

FILED
May 14, 2007 8:00 am
“  Secretary of State

DOCUMENT # P06000130111

1. Entity Name
PUCCIO RESTAURANTS INC

04-23-2007 90078 010 ***150.00

Principal Place of Business

4265 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

Maiting Address

4265 TAMIAMI TRAIL
PORT CHARLOTTE. FL 33980

WG AR

2. Priccipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt, #, eic. Suite, Apt. #, erc. 04142007 Chg-P CR2ED34 (12/06)
City & Staie City & State 4. FEI Number Appliad For
RO 572085 L/ Not Applcable
2ip Country Zin Countey i . $8.75 aoditional
_.". Ceniticae of Smti Dfmi =] Foo Raquired
- 6, Name and Address of Current Rsg ot Agent 7. Name and Addross of New Ragistersd Agent
Name
PUCCIO, SIMONE :
23352 KiM AVE . Street Address (P.O. Box Number is Not Acceptabia)
PORT CHARLOTTE, FL 33954
74 ) il FL | o ce

its this statement tor (e
agent.

Llee 7

rpogh of changing its regisiere alfice or registorad agent, or both, in the State of Flori

Ia mikiar with, ang accept

L/16/0 7

/Gmnmammanwumnmw»m

INOTE Rageiired Agent Sgriad 1BONSE whon reraaing} V4

(f»}/

T

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Foes

10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE P 3 teletn TILE [ Change  [J Adition
MAME PUCCIO, SIMONE NAWE
STREET ADDRESS | 4285 TAMIAMI TRAIL STREFT ADDRESS
CITY-S1- 2P PORT CHARLOTTE, FL 33980 cy-s1-a¢
TLE §T 3 oewete ILE [J Change  [J Addition
MAME PUCCIO, CAMILLE NAME
STAEET A0DRESS | 23352 KIM AVE SIREET ADDRESS
Civr-SE-2p PORT CHARLOTTE, FL 33954 cY-S1. 0P
me 30 petae [T O chage  (J agdition
NAVE HANE -
SERECT ADDRESS STREET ADDRESS
1 _COY-ST-gp . Cry-§1. 1P .
WITLE 3 Dewete TITLE [ change  [T] Adaition
NAME AME
STREET ADDRESS STREET ADDRESS
CINY-S1- 0P CTY-5T- 30
Tme O Detete TILE [Jcrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
IS5t 2P Ciy-51-2p
Tme O etz e Dl Change [ Addition
MAME NASE
SIREET ADDAESS STREET ADDRESS
oty-S1-ap I_ Cory - §t-11p

12. | hereby certily that the information supplieg
indicated on this report ot supplemental (4
of the corparation of the recever of trus)ss p

1 fddress, with all oiher likg

SIGNATURE:

- o} Ine exemplions containad in Chapter 119, Florida Stawtes. | lurther cenily thai the informaticn
Jy signature shall have the sama legal effact as,it madgaunder oath; Ihai 1am an officer or director

posf as tequired by Chapter 807, Florida Siatules; #nd thef my rame appears in Block 10 or Block 11 it
™1

/MNAIU“ AND TYPED OR PRINTED NAME OF $1GRING OFFICER OR DIRECTOR

A6
/S /7

#nrse




