2004 FOR PROFIT CORPORATION
ANNUAL REPORT : .

DOCUMENT # P94000076521

1. Entity Name

SALERNO'S ITALIAN RESTAURANT, INC,

Principal Place of Business Mailing Address

307 W OAKLAND PARK BLVD 301 W OAKLAND PARK BLVD . ‘ JACTED I AnivA -

FT.LAUDERDALE, FL 33334 US FTLAUDERDALE, FL 33334 US o DM

s S AU
Sunta, Apt. #. alc. Suile. Apl. #, etc. 03182004 Chg-P CR2E034 (10/0)
City & Siate ' City & State 4. FEI Number ) Applied For

65-0528545 Not Applicable
Lo | Country e Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required

-~ B.-Name and Address of Current Reglstered Agent — - - . __ . 1. 7. Name and Address of Hew Registerad Agent——— — -~

Name

TEMKIN, RONALD E

616 ATLANTIC SHORE BLVD #A Street Address (P.0O. Box Number is Not Acceptable}
HALLANDALE, FL 33009

2Zip Cade

City FL

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

SIGNATURE

10, Y0t BF 1.7 e vz Gl reqeare Agent anet e it applicatile, {NOTE: Regisierec Agen! signatwe required when remnslating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaw‘gn F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
A
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE DP ; : 3 Detete TILE [ change [ Addition
HAME SALERNGO, CAROL HAME
STREET ADNRESS | 5901 NE 15TH AVE STREET ADDRESS
CITY-81-2P FT LAUDERDALE, FL CITY-S1-2IP o L e e g I
HiLE DsT D vetete LE N4,/ 23/104~-0102 4 -~ 003 O geasgd 33 [igivion
HAME SALERNO, NICHOLE NAME
STREET ADDRESS | 515 SW 183RD WAY STREET ADDRESS
CiY ST.71 PEMBROKE PINES, FL 33020 CITY-ST-21IP
T S s . X pelete e Clchange L] Acdition
HEME, -SRBOVAN, VALENTINE —— CHEME L L L - — e e e -
STREET AULRESS | 515 SW 183RD WAY o STREET APDRESS
CITY-S1-2IF PEMBROKE PINES, FL 33020 ! » f oiy-st2p. . .
nILE [T Detete TIME o [ Change [ Adgition
HAME NAME
| SINEET ADORESS STREET ADDRESS
LHY-GF- 2P GITY-S1-21p
HIiTS O pelete TTLE ' [ Change  [CJ Addivon
HAME HAME
STREET ADDRESS STREET ADORESS
MY -5T-ZiP CITY-ST-7P
TILE O Detete TTE [J change [ Additicn
HAME HAME
STRFET AUDRESS STREET ADDRESS
ClY-$1-ZP CITY-81-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or lrustee empowerad to exacule Lhis reparl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 111t
changeg, of on an attachment with an address, with gl other like empowered.

SIGNATURE:

OR DIRECTGR Dae Caytma Phore ¥




