FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS6000103891 03-16-2006 90232 044 ***150.00
1. Entity Name
CJ'S ITALIAN EATERY, INC.
Principal Place of Business Maifing Address q““ e~
7023 W BROWARD BLVD 7023 BROWARD BLVD o '
PLANTATION, FL 33317 PLANTATION, FL 33317 L
s v DTN TR AR EIR0TA B
. Suite, Apt. #elc. - Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0712299 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORNABENE, ROSS
3424 DOVER RD Street Address {P.O. Box Nurnber is Not Acceptable)
POMPANO BEACH, FL 33062
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME TORNABENE, ROSS NAME
STREET ADDRESS | 3424 DOVER RD STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL CITY-ST-2IP
TTLE VP O Deiste TITLE [ Change [ addition
NAME TORNABENE, DIANE NAME
STREET ADDRESS | 3424 DOVER RD STREET ADDRESS
CITY-§7-2P POMPANOQ BCH, FL CHTY-8T1-2IP
e [ Detete e B S [ Change 2% Addition
NAME NAME MARK TORNABENE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § omy-st-2p
TITLE O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O velete TITLE [ Change [} Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L1 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-8T-21P

12, lheraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supflementatreport is true and aceurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receifer of tridee empowered to execute this report as raguired by Chapter 607, Plorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmenWitiaf{ Pdqrass, with all other like empowered.
). b

SIG NATU RE ‘@ BED GIRRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate? Daytime Phone #




