2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # P0O70007T69341 06-04-2008 90003 040 ***150.00
1. Entity Name
TALIA'S TUSCAN TABLE, INC.
Principal Place of Business Mailing Addrass li Vivewoms
4070 N DIXIE HWY 85 SE 4TH AVENUE
BOCA RATON, FL 33431 US 104
DELRAY BEACH, FL 33483 US

TR P T ANSU VU0 AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4, FEI Number Applied For

Alo- 13 FsU Nol Applicable
ap Country Zie Country 5. Certificate of Status Desired a ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agant
Name

HILSMAN, CHRISTINA
85 SE 4TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
104 i
DELRAY BEACH, FL 33483 - at

sk ) City
b K
i

FL I Zip Cods

8. The above namad eritity submits this statamey
the obligations of registered agent.

C e

Il ‘

QUoc lha:gurposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

U M,;m o inpmn name of registered agent and title if appicabie. (NOTE: Regrstered Agani signaturs required when reinstating) DATE
AT 7 4
4 EILE NOWII FEE IS $150.00 &. Etaction Campaign Financing $5.00 May Be

: Trust Fund Contribution. Added to Fees

Aftar May 1, 2008 Fq will be $550.00 | -

o
10, . QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P “ 3 T Detete e O ctange [ Addition
Naie BENNARDO, ANDREW s NAME
STREET ADDRESS | 5730 ASPEN RIDGE CIRCLE STREET ADDRESS
ony-stzP | DELRAY BECH, FL 33484 cIry-S1-2IP
TITLE [ Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY - ST-20P
ToLE O pelets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete oL [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
e [ balete TILE {JChange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O] Delete s [ Change [ Adcilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ\ Fa CITY-ST-21P
12. | hereby certify that the information i ith this filing does not ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl is true and accurate ahdfthat my signature shall have the same lagal efiect as if made under cath; that | am an officer or director

SIGNATURE:

of the corporation or the recei

changed, or on an attachm: ddregis, with all other like em red.

ustee egpowered Lo execute s peport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o TVPjB {aﬁ)lm'rsu NAME OF SIGNING OFFICER OR DIRECTOR

/
< ‘-‘.‘c.;:yunE

Daytirrws Phone #




