FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000066640 04-17-2008 90019 023 ***150.00
1. Entity Name
CAFE AVELLINO, INC.
Principal Place of Business Mailing Address
13332 SCHARBER ROAD POST OFFICE BOX 1240
DADE CITY, FL 33525 SAN ANTONIC, FL 33576 _
e SRR RN R
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 040é2008 B Chg-;’ 7CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
26-0324859 Not Appliceble
Zip Cauntry Zip Country - ) $8.75 Additional
5, Centilicate of Staius Desired I} Feo Required
€. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DWYER, DANIEL L ESQUIRE
14217 THIRD STREET Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY, FL 33523
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SGNATURE
Signatwre, typed of printed narme of regisiered agent and hitla i applicatle. {NGTE: Regstered Agent signature required vwhen reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P.D O petete T O Change ] Addition
NAME GIELLA, LOUIS D NAME
STREETADDRESS | 13332 SCHARBER ROQAD STREET ADDRESS
CITY-S1-21P DADE CITY, FL 33525 CiIY-§1-2IP
THLE ST ] Delete e [ Change  [J Adcition
NAME GIELLA, LOUIS D NAME
STREET ADDRESS | 13332 SCHARBER ROAD STREET ADDRESS
CITY-5T-2IP DADE CITY, FL 33525 CITY-5T-2IP
TI5LE 7 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-21P CiTY-§1-2°
TILE [ pelate s [3 Change [ Addilion
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
Ciry-Sr-21p Cily-S1-2IP
TmLE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CciY-5i-2IP
TILE O petele TME [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-SI-21P CITy-S1-2p

12. I haraby certify that the information supplied with this nliné; doas not qualify for the exemplions contained in Chapier 119, Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under eath; that | am an officer or director

ol the corporation or the receiver or trusiee empgwargd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attacnment with an address, with #l other like empowered.

s:eumme%a Lous L. 6/@//@ 9//%0‘3 F'3-N3-5523

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvre Phona ¥




