FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P97000058712 02-01-2007 90033 046 ***150.00
1. Entity Mame
MARIALIDA RESTAURANT OF LAKE WORTH, INC.
Principal Place of Business Matling Adkiress
625 LUCERNE AVE. £25 LUCERNE AVE.
LAKE WORTH, FL 33460 LAKE WORTH, FLL 33460
2. Principal Place of Business - No £.0. Box # 3. Mailing Addrass ||I"|I|| Iu Il[[l [IIII llw I[ﬁl "m mﬂ l[ll" l|||| ﬂlll mnulll’
3 X L AplL W, .
Sulle, Apt. #, elc Suile. Apt. ¥, etc 01212007  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE1 Number Applied For
65-0768797 Not Applicable
Zip Country Zp Coumiry . ) sa 75 Addilional
. f f -
. 8. Certilicate of Status Cesired O Feo Rog
4. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name
ROMANO, ANGELO
625 LUCERNE AVENUE Streel Address (P.O. Box Number is Nol Acceplabie)
LAKE WORTH, FL 33460
City FL I 2ip Coda
8. The above namad entity submils this statement lor the purpose of changing ils iegistered oftice of tegstered agemt, or both, in the State of Fiorida | am famiar with, and accept
. the obligations ot regisiered ageni
SIGNATURE
Signanae, lyped o prirted rome of IeqIEtenes a9en and vie 1 apmicabie (HOTE: Rpgustierd AGand SGaUES ISQUITPG WHET [dPWBtVIE] Oatt
FILE NOWI! FEE IS $160.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Fae will be $550.00 Trusl Fund Contnbution. [w; Added to Fees.
19. OFFICERS AND DIRECTORS 1M, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
me VP O veter TINE Oicrange [ Adoition
HAME TASCA, ANTONIC AR
SIEFIADDRESS | 701 SOUTH SEAS DR, APT. 506 STREE! KDORESS
CiryY-51- 3P JUPITER, FL. 33477 ciy-Si-zp
WLE P 3 Detete TILE T change [ Additicn
RAME ROMANO, ANGELO HAME
STREET ADDRESS | 1705 ASHBY ROAD STREET ADURESS
Y. §7-aP JUNOQ ISLE, FLL 23408 cny-S1- a9
e O peiee e D) Crange [T Addilion
HAMC HAME
STAEET AGORESS STREET SDORESS
Ciav-31.7% QY. S1.2IP
e [ Detete TLE O cange [ Acsitcn
HAME NAME
STRZEY ADDRESS. STREET ADDAESS
CHY-31- 20 COv-S1.2P
Tne O peiee e O Crange (] Agdition
HAME HARE
STREEN ACORESS SIREET KDDRESS
(1) B B civy-si-ap
LE ) petpie miE Ocrmnge [ Actition
HAME NAME
SIREEN ADDRESS SIRLET ADDRESS
ore-st-4p n GaTY- 30
12, I nhereby cerity that the atinn supp{ed r? does not ualily o1 the axemptions comainad in Chapter 119, Florida Statutes, | lurther certfy thal the information
indicated on this r o sugiplemeanta nd accurate and that my signature shall have 1he same legal eftect as if made under path; that | am an olficer or director
of the corporation gf 1he recaiver or tiu: 10 gxacute this report as required by Chapter 607, Fiorida Siztutes; and thgt my narje appears v Block 10 or Block 11 i
cnanged, or on an'gliachmengwith an a il other kka empowered r
SIGNATURE: LS 6 $412.5p0
BKAHATURE AND TYPED OR PRINTED RAME OF BX-NING OFFICER O GIRECTOR u.f Cavrrm Pesw 8




