FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000022068 x 03-13-2006 90086 040 ***150.00

1. Entity Name
ST. ANDREWS RESTAURANT, INC.

Principal Place of Businass Mailing Address 5 0
22166-1 ST. ANDREWS BLVD, 10058 SPANISH iSLES
BOCA RATON, FL 33433 F12 002385

BOCA RATON, FL 33498

Suita, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0567394 Not Applicable
dp | Country do . . Country .5, Cestificate of Status Desired.  [3 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PITO, FRANK JR
10058 SPANISH ISLES BLVD Street Address (P.O. Box Number is Not Accaptable)
F12
BOCA RATON, FL 33498
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appicable. (NGTE: Registared AQent Signature requined when reinstating) DATE
FILE NOWIl! EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 pelete TILE [J change [ Addilion
NAME PITO, FRANK JR NAME
STREET ADDRESS | 9676 RICHMOND CIR STREET ADDRESS
CHY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2P
TILE VP [ Delete TNLE {J Change [ Addition
NAME PITO, CATERINA NAME
STREET ADORESS | 9044 LONG LAKE PALMS DR STREET ADDRESS
CATY-ST-ZIP BOCA RATON, FL 33496 CItY-ST-2IP
TRE -- O cetete HILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TIME O Delete MLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-S1-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thgt ry nar\e appears in Block 10 or Block 11 if

changed, or on an atiacl memss. w all othegtike empowered. (7
SIGNATURE: '\H % O (f
NAIIEYF Date {

T ¥ SIGNATURE AND TYPED OR OR DIRECTOR \J Dayteme Phone #

J



