‘ FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name:
MARIALIDA RESTAURANT, INC.
Principal Place of Business Mailing Address 3‘ [AL
2145 SOUTH US HWY 1 625 LUCERNE AVENUE q“%‘l
JUPITER, FL 33477 US LAKE WORTH, FL 33460 US
e N GO
Sute, ApL. 7, e1c Sufe. Apt. #, etc 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
_ 65-0430380 Not Appticable
Zin Country Zip Country §. Certificate of Stalus Desired . ?g}.;qu\i:jecguonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TASCA, ANTONIO
2145 SOUTH US HWY ONE Straet Address {P.O. Box Number is Not Acceplable}
JUPITER, FL 33477
City F L Zip Code

8. The shove named entity submits 1nis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations ot registered agent.

SIGNATURE
Signatare, iyped ar prinded namne o' registered Agent and hite i apphicable, (NOTE. Reqistersd Agent SiGnatrs EGLITet wher reinstatrg) DATE
|
FILE NOWI!! FEE IS $150.00 9. Election (,ampagn Fllnancm.g 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust F:unu Contribution. a Added to Fees
10. ’ OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Delete THiLe [ change [ Addiiion
HAME ROMANO, ANGELO NAME
STALET ADDRESS | 2145 S US HWY 1 STREET ADCRESS
GITY-51-29 JUPITER, FL CITY- §7- 2P
TITLE VP [ Delete fIme [J) change [ Addiuan
NAME TASCA, ANTONIO NAME
STREETADBRESS | 2145 8. US HWY 1 STREET ADORESS
CITY-87-TP JUPITER, FL i CITY-ST-2IP
| .
TTLE ] Delete TITLE [7] Change [ Addilicn
NAME ' HAME
STREET ADURESS STHEET ADEHESS
CHTY-ST-ZiIP CITY-57-21p
1HLE 7 Gelete THLE [ Change [ Adgilen
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
HILE {71 pelete TITEE [ Caange  [7] Adcition
RAME HAME
STHEET ADDAESS STHEET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TTLE O velele TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CHFY-ST-2P

12. { hereby certify that the information supplied with this hlln does nol qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execuleithis repor as required by Chapter 607, Flonida Statules; and that my name appears In Biock 10 or Blogk 113t
changed, or on an chment with an addre@h all other ke empowered.

SIGNATURE: o Ubees B yvonio (ASCA VPRBS 01‘9.1‘07 5!/ 744~ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR {Jav‘l f Priove #

v‘




