FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000034577 05-01-2006 90403 006 ***150.00

1. Entity Name

CICCIO & TONY'S, INC.

Principal Place of Business Mailing Addrass QU yi{aovr=»

1015 S HOWARD AVE 1015 S HOWARD AVE ) i

TAMPA, FL 33606  US TAMPA, FL 33606 US o

R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 032020086 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3380562 Not Applicable
zip Counury Zip Country 5, Cartificate of Status Desired O Eeae.;; S:i:(;lional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Reglstored Agent

Name

GIGANTE, JEFF
1015 8 HOWARD AVE Street Addrass (P.C. Box Number is Not Acceptabla)

TAMPA, FL 33606

City FL ‘ Zip Code

8. The above named entity submits 1his siatemant for the purpose of changing its registered oifice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and utle if apphcabie, (NCTE. Regsiered Agent sinature requwad when ranslatng ) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE vP O Delete TITLE [ change  [J Addition
NAME GIGANTE, JEFF NAME
STREET ADDRESS | 1015 S HOWARD AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
TITLE O Deiete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TITLE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete WITLE O change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP o -
TITLE ] Delate TIME . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-ST-2IP
TILE O pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repon or supplemental 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 director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Btack 11 if
changed, or on an attachmant with an address, with all other like empowergd.

SIGNATURE: ~_ g/ A \D AN 1) R (NGO

Tuge” o TYPID ORGRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phona #

V L4



