07-06-2005 90032 018 ***150.00
2005 FOR PROFIT CORPORATION PY4000076521
ANNUAL REPORT DT

R
DOCUMENT # P94000076521
1. Enlity Name -1 e P
SALERNO'S ITALIAN RESTAURANT, INC. 05 OCT -i il 2 L6
SR S Y
S DA
Principal Place of Business Mailing Address Lo o b
301 W OAKLAND PARK BLVD 30T W QAKLAND PARK BLVD :
FI.LAUDERDALE, FL 33334  US FTLAUDERDALE, FL 33334  US 30 0549 82
QS v (TR R MTAD AR
Suita, Apl. #, elc. Suite, Apt. #, ele. - 1 2 1pIt0Ee B ; *:‘ L (10/03) 0
Tily & Siato City & Siale L L N, ‘ T | Apoiied For
65-0528545 [ [Not Applicable
Zip Countey e Country §. Cenificate of Slatus Desired O ?g'gnsq‘ﬁ?ﬂﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Namg
TEMKIN, RONALD E
616 ATLANTIC SHORE BLVD #A Stree! Addrass (P.O. Box Number is Not Acceplable)
HALLANDALE, FL 33009

City FL l Zip Code

B. The above named enfity submits this statement for the purpose of changing It registared office of registerad agent, o bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Siunzaiune, yDes of Preiac netin OF redler 43 AQON $40 Ube N ApRCaniA. {NOTE: Regiiorna AQon! Synake s ragurgg wiip renzuaung) DATE
FILE NOWIIl FEE IS $150.00 8. Electien Campaign Fingncing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  addedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND GIRECTORS IN 11
e oP £ Delats me Cloange O Addion
HAME SALERNO, CAROL HAME
STREET ADORESS | 5901 NE 15TH AVE STREET ADDRESS
CITY-5T. 2P FT LAUDERDALE, FL Y- sT- 2P
Timne O Delete TE O change [ Adeition
NAME NAME
STREET ADDRESS STREET AIDRESS
cy- S3- P cinY-sT-2P
nnE ] pelete e O changs  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
Y -§1-19 CIFy-55- 20
e 0 Oetes TME {Jcharge [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIY-S1- 219 CeTY-51-2P
unE £ Detete TNE [ Charge [ Addition
NAME HANE
STREET ACDRESS STREET ADORESS
CITy-57-2P CifY-$1- 2P
TILE 1 oetete nne CJchangs {7 Addition
NIME RAME
STREET ADDRESS : STREET ADORESS
CIry-§E- 20 oiY-S1- P

12. | hareby certify that the inlosrmalian supplied with this filing does not quality for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certily that the information
indicatad on this repon or supplemental report is rue and a ta and 1hal rmy signalure sha!l have the sama legal effec as il made under oath; that | am ar: officer o diregtor
of ihe corporalion of the receivel of irustes @ ag 1o e; i5 teport as required by Chaptar 607, Florida Stalutes; and thal my name appeais in Biock 10 or Block 111t

changed, of on an atiac
SIGNATUR . 7-r-o5 IY~S4/-€63
wawumundin:oay:nnmwsmmm OFFICER OR DIRECTOR Datn Daytime Prone 8

= atuprnotl OU 4 lﬂﬂs



