FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0700002703 . . 01-29-2008 90028 049 ***150.00

1. Entity Name ——

BIANCA'S RISTORANTE, INC

Principal Place of Business Mailing Address W“V“Hﬁ““ = ‘b .o
16251 N CLEVELAND AVE W q .
N FTMYERS, FL 33903 US : us T

N I LN U RC AR AL A
618 109th Avenue N

Suite, Apl. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Siate - City & Siate 4. FE!Numbaer Applied For
Naples, FL 34108 20-8548318 Not Applicable
Zip Country 3-2[)1 08 %’gg 5. Certiicale of Stalus Desired (] gge.gesq lﬁ?ed;iional
6. Name and Address of Current Registered Agent 7. Namn and Address of New Reglstarad Agent
Name
ESPOSITO, WILLIAM A : . WILLIAM A, ESPOSITO
532 SOFT SHADOW LANE  ° Street Address (P.O. Box Numbar is Not Acceptabie)
DEBARY, FL 32713 ) ri
iy 618 109th Avenue N
st City Zip Code
Nanleg FL ’ 34108

urpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept

////(/ag/

B. The above named entity submits this statement for

the obligalio;%gis%
SIGNATURE..A_
3. -

. lyped or arimed rar}cﬁegisteteu agent and utle If applcatke, {NOTE: Rogistered Agenl signalure required wnen rewstating) DATE
FILE NOWII! FEE 48 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee .00 Trust Fund Conlribution. O Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 3 Delete TITLE Wt Change [ Addition
NAME ESPOSITO, WILLIAM A NAME
SIREET ADDAESS | So-SEL SHARGW-EANE STREE] ADDRESS 618 109th Avenue N
CINY-ST-2IF DEBARY 32413 Ity -§1-2p Naples, .FL 34108
e VP [ pelete 0LE X3¢ Changs  [7] Addilion
NAME ESPOSITQ, STACEY C ) NAME
SIREET ADDRESS | 53R-GOFT-SHADOWEANE STHLET ADDRESS 618 109th Avenue N
CITY-ST-21P DEBARY—F32773 CAY-§1-2IP Naples . FL 341 08
TILE [ pelete TME {FChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2IP CiTY-51-21P
TITLE O tetete TTLE O change  [] Addition
NAME NHAME
STREET ADDAESS SIREET ADDRESS
CIry-S1-2IP ‘ CITY-§1-71P
TILE [ etete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-5T-21P CITy-S1-21P
INLE O petete TNLE [F change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CIrY-S1-2IP

12. I hereby certify that the information supplied with this filing does nol qualily Tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that t am an officer or diractor
of the corporalion or the receiver or lrusiee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, wiin all other Jikp-empowerad. //

NATURE AND TYPED ORWED NAME OF SIGNING GFFICER OR DIRECTOR Dawe Daytane Phone &

/



