FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT , A
DOCUMENT # P97000027940 ecretary of State
’ 04-14-2008 90034 021 ***150.00

1. Entity Name

SICILIANQ'S REAL ITALIAN RESTAURANTS, INC.

Frincipal Place of Business Mailing Address
: }
540 LYONS LANE 640 LYONS LANE - [+
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US 4 006 725|6
P O T A AN AE O A
5917 MANATEE Ave W) 5917 Mawatee Ave, N ;
Sl ot #;-t;./ Suweﬁp;*; e 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Appfied For
Beadedton FL. Beadentor, FL 65-0747685 Not Appfoabie
Zip ’ Country Zip Country " . . 58‘75 Additional
34709-2%03 2§204-2¥03 5. Certificate of Status Desired O Feo Requiracli Hon.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMATO, PAUL
640 LYONS LANE Sireet Address {P.0. Box Numbar is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL ‘ Zip Code
8. The above named emig ts this_siatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent

ot I N - H/9 Jo%

Signature, typex! or prinfed name ol registered agent and bile if applicante, (NQTE: Registared Agent signalure tequired when ransiaung) DATE
. _“ FILE NOWIl FEE IS $150.00 9. Elaction Campaign Einancing L__l; $5.00 May Be
“After'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
100 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMEE . —- [J-Change - --[7] Addition .
NAME AMATO, PAUL NAME
STREET ADDRESS | 640 LYONS LANE STREET ADDRESS
CiTy-S7-2IF LONGBOAT KEY, FL 34228 CITY-57-2P
TITLE 3 Delete TITLE ) [ cCnange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
Te 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP : CiTy-Sr-21f
TINE [ Delete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE 1 pelete TILE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS B . STREET ADDRESS -
CITY-ST-21f = . CITY-ST-2P _ . -
RiT ' L. SRR e R L] Addition.
—— . N - T .. - L . g P * v
NAME . NAME i C - - oS
sfﬁezriubgzss R g R . R . ... | STREET ADDRESS Lo
orv-gt-ze |0 T Cw - & s L f CTYLSTA2P o

12  hereby Certfy that the information supplied with this filing- does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intarmation _
_indicated op 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 | am an officer or direCtar
-of thecorporation or the receiver or trustee empowered 10 8xecute this report as required by Chapler 667, Florida Statutes; and that my name appears in Biock 10 or.Block 11 if

changed, or on an attachment with an addr witl er like empowered. i
SIGNATURE: . Q Ly / 9 /09 N4f 22Y GBTJ

SIANATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

it



