2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2008 8:00 am

1. Entity Narma 02-07-2008 90015 030 ***150.00
MARIALIDA RESTAURANT, INC. ’
Principal Place of Business Mailing Address
2145 SOUTH US HWY 1 625 LUCERNE AVENUE _ :
JUPITER, FL 33477 US LAKE WORTH, FL 33460 US N
A, L H .
Sulte. Ant. 4. el Sute, Apt. #. ete 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0430380 Nat Applicable
Zi Country 21 Countr it
® Ly ¢ Y 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TASCA, ANTONIO
2145 SOUTH US HWY ONE . Street Address {P.0. Box Number is Nat Acceptable)
JUPITER, FL 33477
City FL Zip Code
B. The above named entity subrmits this statemiart for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatwire, typed or printed 0278 01 fgistene.! 1000t ang itk f sppicalkie (MNOTE: Degreired AGort Signatkiie reguiled whon (oinsioting) DATE
FILE NOW!I FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8O  Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 patele TniE O change  [J Additien
HAME ROMANQ, ANGELO HAME
STRECT ADCRESS | 2145 S US HWY 1 STAREET ADDRESS
CiTy-§1.212 JUPITER, FL CITY-ST- 2P
THLE VP [-] Deicle TLE [ change (3 acddition
HAME, TASCA, ANTONIO NAME
STREFTADDRESS | 2145 S. US HWY 1 STREET ADDRESS
CiTY.-ST. 219 JUPITER, FL CITY-ST-2P
TTLE [ Delete TILE ] O Change [ Addition
HAME NAME
STREFT ADDRESS STHEET ADORLSS
CiTY-ST-ZiP CITY-ST-2IP
TITEE [ Deiete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Gry-s1-29 . CITY-ST- 2P
TITLE (T petete MITLE [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -SE- 219 GITY-ST-2IP
HILE [ oelete TITLE (I Change [ Addition
HAME - HAME
SIREET ADDRESS STREET ADDRESS
CIVY-51-2iP CITY-8T-21P
12. 1 hereby certify that the information suppliztt win this filing doss not qualify for the exemptions contained in Chagter 119, Fiarida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl s trug and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Or trusle npowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachrment wilh an addr 258, wi Il other like empowered.
P
‘ | loslog Sbr/1y%-054d
SIGNATURE: Q.uijopwo Mata QNTON\O | ASCA 0410710 -0\ Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oae \ Day1ne Phobe §



