FILED

2008 FOR PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000079927 09-02-2008 90032 024 ***150.00

1. Enlity Name

EL GAUCHO ITALIANO, INC.

Principal Place of Business Mailing Address VT

303 US HWAY 301 BLVD W. 3257 W CROSSCREEK RD

BRADENTON, FL. 34205 SARASOTA, FL 34234

R e A0
Suite, Apt. #, stc. Suite, Apl. 4, efc. 07082008 Chg-P CR2E034 (12/06)

Cily & Stat : City & Stale 4, FElLNumpber Applied For
. e " ﬁué U 6 ’d 7 4/ Mot Applicable

o0 Country ap Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCA, NORMAN
3257 W CROSSCREEK RD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE
Signalure, tyoed of pinled name of 1egssiel et agent and tile if applicable (NOTE Repisiered Ageni sipnatuse reguued when ieinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T3 Delete TITLE [ Change [ Addition
NAME NORMAN, FRANCA NAME
STREET ADDRESS [ 3257 W CROSSCREEK RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 oIy -§1-2IP
TME VP O Delele TITLE [ Charge [ Addilion
NAME ABAROA, JUDITH NAME
STREET ADDRESS | 4739 COUNTRY MANOR DR STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34233 CIvY-$T-21P
THLE T Delete THILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Detete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2iP
e ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-218 CIFy-ST-2IP
TmE [ Detete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conltained in Chapter 112, Florida Statutes. | turther certily that the intormation
indicated on this report or suppldemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the 1 or ruslee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attac with an address, with all other like empowered.

SIGNATURE: Eppweh Wopsny 8- 719.08 Gl 7480301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

T




