FILED

2006 FOR FROFIT CORFORATION Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # P93000042190
1. Entty Name 01-30-2006 90040 023 ***150.00
MARIALIDA RESTAURANT, INC.
Principal Place of Business Mailing Address
2145 SOUTH US HWY 1 625 LUCERNE AVENUE
{UPITER, FL 33477 US LAKE WORTH, FL 33460  US
R s [T RREEED M AOETAT TR
Suile, Apt. #, etc. Suite, Apl. ¥, etc. . 01172006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FEl Number Apphed For
' 65-0430380 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired m] '?:'gesql‘:f:‘;“ona'
€. Name and Address of Curraent Registered Agent 7. Name and Address of Now Regi od Agent
Name
TASCA, ANTONIO
2145 SOUTH US HWY ONE Street Address (P.0O. Box Number is Not Accepiable)
JUPITER, FL 33477
City FL I 2ipy Code

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

SIGNATURE
Signawre, ypad of ponted name ol reg:stered agent and Iitle if applicable (NGTE: Registered Agent signalure required when remstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. KB OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . {1 Detere TITLE [ Change  [] Adaition
NAME ROMANO, ANGELO NAME
STREET ADDRESS | 2145 S US HWY 1 STREET ADDRESS
CITy-S1-21P JUPITER, FL CIvy-S1-2P
TLE VP O pelere TIFLE [ Change [ Adddian
NAME TASCA, ANTONIO NAME
STREET ADDRESS | 2145 S. US HWY 1 STREET ADDRESS
CITY-ST-2IP JUPITER, FL CITY-ST-7IP
TITLE [ delete fIMLE [ change ) Aoditian
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CY-S1-2IF CiTy-ST- 2P
TITLE [ velete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST- 2IP
THLE O pelete THLE [ cChange (7] Adaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detere TME [ change [ Addibon
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the informaton
indicated on this repon ot supplemental report is true and accurate and that my signature shalt have the same legal ettect as if made under oath; that | am an oflicer or direclor
of 1he corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or an an chment with an address, with all other like empowered. - . - .
SIGNATURE:B@JJtD Bio &U/Rﬂ« Anveuio (ASCA o ,lr“ ! ok (\"Tﬁ-i) J4E-0SYD

SIGNATURE ARD TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Aaytime: Phone #




