FILED
Jul 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT

07-19-2004 90012 033 ***150.00

DOCUMENT # P95000091984

1. Entity Name
ROMAN DELIGHT OF WEST OAKS MALL, INC.

Principal Place of Business

500 5. CLARKE RD

Mailing Address
PO BOX 604

54063518

OCOEE, FL 34761  US HARRISONBERG, VA 22803 U5
T R INEACTTAEERRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 {10/03) '
City & State City & State 4. FEI Number Applied For
52-1957298 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0. ?g;’gﬁg;"""m
—-..5, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T T T e h -
LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1200 '

W. PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE L
Signature, typed or printed name of registered agent and Litle il applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

S

B VS PI- Y B, i
" 9, Election Cempaign Financing = -~ $5.00 May 86

FILE NOWIIl FEE IS $150.00 . N “In accordance with $. 607.193(2)(b), F.S., the

Due by September 8, 2004 '~ =~ ** Trisst Fund Contribution. Added 10 Feas corporation did not receiye the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ peleta TMEE - . [Jchange [T Addition
HAME SCOTTO, NICK NAME :
STREET ADDRESS | 1120 NASA RD ONE, STE 110 STREET ADORESS
CITY-ST-2IF HOUSTON, TX CIFY-5T-2P
TME T 2 Delete e D] Change [ Addition
NAME SCOTTO, DOMENIC NAME
STREET ADDRESS | 43 SCARLET DR STREET ADDRESS
CITY-57-2P PARLIN, NJ CITY-S1-2P
TME S [ petete Tme O Chenge [ Addition
NAME SCOTTO, TERESA HAME
STREET ADORESS | 1120 NASA RD ONE STE 110 e f| STREETADDRESS | e
CITY-§T-2IP HOUSTON, TX 77058 CITY-ST-2P
e ’ [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S1-7P
TME O paleta TINE {JChenge [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 7 pelete TME [Jchenge [ Agcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | heraby certifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on thi

3 ] LS)(i). Florida Statutes. | further certify that the information
s repart or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowarad 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on en attachment with an address, wimay%mw‘ared.
SIGNATURE: - 7o Z//.}/ﬂf

SIGNATURE AND TYPED MTED MAME OF SiGaNG OFFICER OR DIRECTOR

Daytima Phona #




