2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # P95000084463 Secretary of State
1. Enlity Name
SERGIO'S ITALIAN RESTAURANT, INC. 01-22-2007 90112 035 ***150.00
Principal Piace of Business Mailing Address
2895 S. ORLANDO DRIVE 2895 S. ORLANDO DRIVE
SANFORD, FL 32773 SANFORD, FL 32773
T T 70w AR TR
Sule, Apl #, ele Suite, Apl. #, etc 01462007 Chg-P CR2E034 (12/08)
Cily & Siale City & State 4, FEI Number Apphied For
59-334387% Not Applicable
&P Country ap Country 5. Certificate of Status Desired a Ei'gizl‘_’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUDEZ, PETAR
2895 5. ORLANDO DRIVE Street Address (P.O. Box Number is Not Acceplable)
SANFORD, FL 32773

City FL Zip Code

B. The above named enlily submils this statement for the purpese of changing its regisiered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent,
]

SIGNATURE
- SgnAtuie, lyped o prnied narne of registered agent and Wlle i apphcable {NOTE Regssieraa Agant signature required when reinsiating) BATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution | Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete TILE O crange [ Addition
NAML RUDEZ, PETAR NAME
SIREE1 ADDRESS | 2895 §. ORLANDO DRIVE STREET ADDRESS
CITY-51-21p SANFORD, FL 32773 CiTY-51-21P
e O Delee NTLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1-21p CITY-51-2IP
HILE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-SI-ZIP
L J Delete TITEE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-2IP CITY-ST-2IP
e [ pelete ML [ Crange [ Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CULY-§T- 2P CITY-ST-2IP
e . [ oetete TILE {1 Change [ Addition
HAME b HAME
SIRECT ADDRESS STREET ADDRESS
CITY-§f-7IP -~ CITY-S3-2P

12. | hereby certily thal ihe information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Stalutes. | further erlify thal the information
indicated on this report or supplemenital report is rue and accurale and thal my signalure shali have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or (he receiver or trustee empowered 10 execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachmani with an address, with all other like empowered

SIGNATURE: ’@/A, %wa/é’% -!\1‘0‘1 do 323 Moy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




