2004 FOR PROFIT CORPORATION

T .

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # P96000051300

1. Entity Name

CANNOLI KITCHEN, INC.

Secretary of State

02-27-2004 90022 030 ***150.00

Principal Place of Business

2001 N FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address

2001 N FEDERAL HIGHWAY
BOCA RATON FL 33432

1

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApI #, elc. MOORE CR2EN34 1 1}03}
City & State City & State 4, FElI Number Apptied For
65-0679678 Not Applicable
Zi i .
P Country zp Country 5. Certfficate of Status Destred (| $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R i *—--—.Name.— B S b T Y —_— -
WILLITS, RYAN E ESQ -
299 CAMINO GARDENS BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 204
BOCA RATON FL 33432
City FL Zip Code

8. Tne abo entity mel lhls si ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli auo o reglst ed ag
SIGNATUR

nature‘Typed or

med nar
' 9

ci reg“!‘bred agoent and Lits if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DAYE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1. .

TE DPVS 1 Delets TITLE A Change  [J Addition
NAME GISMONDI, ARTURO G NAME AoTeCtum - - Sfauld be™

STREET ADDRESS {2001 N FEDERAL HIGHWAY STREET ADDRESS : p
Grv.s.26 |BOCA RATON FL 33432 CITY-57- 2P o (515 om 974 Ketuweo F

TITLE T ‘ [ pelete TTLE J change [ Addition
NAME GISMCNDI, ARTURO G NAME

STREET ADDRESS | 2001 N FEDERAL HIGHWAY STREET ADDRESS é é m ﬁ K'AA,ZO ()
CITY-ST-7P BOCA RATON FL. 33432 CITY-ST-ZIP / ’

TLE O oetete ' TITLE [l Change  [J Addition
NAME e =+ |m o e e o e e o R - T e em e i e e e o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-St-21P

TITLE 3 telete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ delete THLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZiP

TITLE 1 Delete LE [ change {77 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-5T-21P

12. | hereby certify that the inf
indicated on this report or
of the corporation of the r
changed, or on an attach

SIGNATURE:

prpation supplied with thfis
pplemgntal report is tue al

i g does nofjqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accuratetand that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
executs 1Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/gz 47-12¢

SIGNATURE AND TYFED OR NIWEWF smldhq,\wcsﬂ OR DIRECTOR
- L1

203UV

yhme Phona #




