2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 15,2008 8:00 am

DOCUMENT # P07000058239 Secretary of State
1. Entity Name
05-15-2008 90021 003 ***150.00
LUCCA RESTAURANT, INC.
|
Frincipal Place of Businass Mailing Addrass
3311 N OCEAN BLVD. 3311 N QCEAN BLVD.
2. Pringipal Place of Busingss - No P.O. Bor # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
?}0 ;’é 0?0 qu Not Applicable
Zip Courniry Zip Country o . $8.75 Additional
5. Certilicate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .

"CIANCIULLO, DAVID M 3 aul b~ -

4051 NE 13TH AVE. #56 Sues; A30s555,(F 0. Boy Number is ol Accepiatie]
FORT LAUDERDALE FL 33334 SO R el Mo # 0%

Vs /@,fm//)z/'// le FL | “3%%,¢

8. The'above narred emuv subwls this statement for the puroese of changing its regisiered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the obligalions of remq(ered agent.
G
LA
SIGNATURE

Sgnatuea, bped of rrEred tans: o nupplciod ager

wipte |anpicasio, (SOTE Regraidas AZORT siinlu e nelpn 22 wioh "N DATE

8. Election Camoaign Firancing  $8.00 May Be
Trust Fund Contribution,  [[] Added to Fees

10 OFFICERS AND DIFIECTORb 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D O netere TITLE O thange [ Additien
HAME CIANCIULLO, DAVID NAME ’

STREET ADDRESS (3311 N OCEAN BLVD. STREET ADDRESS

CIY-S1-2IP FORT LAUDERDALE FL 33308 CITY-57-2IP

i ' O Datete TITnLE [JChange (7] Addition
HAME HABE

STREET ADDRESS STRERT ADDRESS

CITY-51-217 CITY-ST-21p

ITLE 3 Deete HILE 3 Change [ Addition
SJEIAT . . R g HIAE - —

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CI7y-ST-ZIP

TITLE, O Duiete TITEE O change {7 Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

vy -ST-21p CiTY-57-2IP

HLE O Deiete TE [ change [ Addition
HAME . NAE

STREET ADDRESS SIREET ADOFESS

CITY-5T-29 GITY - ST-ZF

TITLE 3 petaie THLE O Change ] Addition
NAME NAME

STREET ADORESS STAFET ADDRESS

CITY-57-Z8° CIY-ST-2Ip

12. | hereby certify that thg intormation supphied with this filing does net qualify for the exemptions comained in Section 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftact as i made urkler oalh: that | am an officer or direclor
of the corporation or the receiver or trustee empowersd 1o executs this report 2s required by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Bleck 11
it changed, or on an aftaghment with_an address, wib-all cther | mpowered,

)

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER an Daytme Phons w




