FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000135258 01-22-2007 90110 041 ***150.00
1. Entity Name
AMICI'S FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address 4 D “ ﬁ Q B B q
7700 N. WICKHAM RD.. UNIT 119 AND 120 7700 N. WICKHAM RD., UNIT 119 AND 120 ) .
MELBOURNE, FL 32940 MELBOURNE, FL 32940
TR oS S v IECIOR AR AR RREAD
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & State 4. F£El Number Applied For
CG -119 5305 Nol Applicable
ap Country 7 Couniry 5. Certilicale of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name
DASHI, DAVID
7700 N. WICKHAM RD., UNIT 119 AND 120 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

Cily FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bow, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE

Sigrature, typed of prinzed rame of registered agent and ttie if 2pphcable tNOTE Regiskered Agent Sighaturg requiriet wien sginfétngd Latg
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, i Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 7 Delete T [J Change [ Addition
NAME DASHI, DAVID HAME
STREET ADDRESS | 4617 FOUR LAKES DOR. STREET ADDRESS
CITY-S7-21p MELBOURNE, FL 32940 CiTY -S7-7P
e D [ Delere e "l Change ] Adsition
NAME NIKOLLAJ, PETER NAME
STREET ADDRESS | 6165 KAR| DR, STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-S7-7IP
THTLE 1 Delete TITLE ] Change [ Addition
NAME Nt
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TTLE 1 Detete THILE {JCnange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P Ty ST-218
meE O delete TILE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cirY 1 2P
THLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIry-ST-2IP Clit ST 4P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is mhg sccurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of e pdwered }0 exacuie Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmen 255, with g =T Re empowered. / /

D NAME OF SIGNING OFFICER OR DIRECTCR Mate Daytire Fhons #

SIGNATURE:




