FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000071910 Secretary of State
03-25-2005 90043 030 ***150.00

1. Entity Name

AMADOR'S BRISTRO ITALIANO, INC.

Principal Place of Business Mailing Address
3367 BAYSHORE DRIVE 501 GOODLETTE RD. B 204 ' K
NAPLES, FL 34112 NAPLES, FL 34102 DUUJUB?I

1 | NERBONBHOHm

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rrw s

M 59-3387987 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired J Fee Rsquired

6. Name and Address of Current Reglstered Agent

e " |~ = --DO-NOT-WRITE:
NAPLES, FL Se1iz . IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or mgmered agent, of both in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typed ¢r printed neTe of rgistared egert and ke & appiicabie. {NOTE: Registenad AQert Signanure roguired whan reinstsing) DATE
FILE NOWH!I FEE IS $150.00 - | @ Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 1 | )
TILE bP .
RAME AMADOR, RICHARD

STREET ADDRESS | 3367 BAYSHORE DRIVE
CATY-ST-7P NAPLES, FL 34112

e

NAME

STREET ADDRESS
ony-sT-29

s, | - ‘DO NOT WRITE

A e D e v Sty

e ~INTHIS SPACE™

STREET ADRESS
CImy-ST-2¢

W
4

TIE

HAME

SYREET ADDRESS
CeTY-ST- 7P

TLE

M .
STREET ADDAESS :
CTY-5T-2P l

12. | hereby ¢ that the inforrmation supplied with this fmng does not quality for the examption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, wih all other like empowered
SIGNATURE: @&uﬂ&m\\/ 195906
\TURE AND TYPED NAME OF £IGNING OFFICER OR DIRECTOR . Detn Oeytims Frone #




