2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 21, 2005 08:00 AM
DOCUMENT # P97000027940 - Secretary of State

1. Entity Name

SICILIANC'S REAL ITALIAN RESTAURANTS, INC,

Principal Place of Businass  __ _r;'l_a‘ﬂing Addre'ss
6103 - 14THSTW 6103 - 14THSTW
BRADENTON, FL 34207 . _US . BRADENTON, FL 34207 US

— — (AR WA Re

02222005 Ne Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE T AopIeaFer

65-0747685 Nat Appiicabla

| $8.75 aAdditional

5, Certificate of Status Desired Fes Required

8. Name and Address of Current Registerod Agent

AMATO, PALL . : ‘DO NOT WRITE

6103 14TH ST W

BRADENTON, FL 34207 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing Its registered office cr registered agent, or both, in {he State of Florida. [ am familiar with, and accent
the cbiigations of registerad agent.

SIGNATURE — — - S — - R - SR .
Sprature, lyped ar printed name of ragisteresd agant Bnd e i appicania. . [NOTE Registarea agent slgnature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS | . ~ o o .
e PD
NAME AMATO, PAUL S U
mstor | BRADENTON, FL 34207 G 1535
— e 321080050014 150, 00
NAME
STREET ADDRESS
CITY-5T-ZIP
TTE i ’
NAME

asrar DO NOT WRITE

me | ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTy-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ”
STREET ADDRESS
CITY-S§T-ZIP

12. | hereby certify that the information supplied with this fi Iwng does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the recewert?lr trustgg empaowarei to execute this report 43 required By Chapter 607, Flarida Statutes; eand that my name appears In Block 10 or Block 11 if

a

changed, or on an atte ith all other fike empowerad.
Jivs A\-F53, 5919

SIGNATURE: o L]
D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¢




