2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31,2008 8:00 am

DOCUMENT # P97000058712 Secretary of State
1. Entity Mame
MARIALIDA RESTAURANT OF LAKE WORTH, INC. 01-31-2008 90028 033 *7130.00
Prncipal Place of Businesy o Mading Address
£25 LUCERNE AVE. 625 LUCERNE AVE.
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460
R o T RO R R0
Suite, Apl. #, stc. Suite, Apt. #_ atc. 01252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0768797 ot Appiicable
Zip Country Zip Counlry 5. Cortificate of Status Desired 0O g:;.g:n.:?:;ﬁonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANG, ANGELO

625 LUCERNE AVENUE Street Address (P.0. Box Number is Not Acceptable}

LAKE WORTH, FL 33460

City FL Zig Code

8. The above named entity sulxmits this st=ie nen! or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered age

SIGNATURE
Sigratue, wped X Bt i oF - DGiEeee L AT ang stk apphcalie FMNOTE: FogiswliT Ager: ssgnaluie 1equi ed wher rorstating) DATE
FILE NOW!I! FEE IS $150.00 9. Flecuon Campalign E;nsncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contntution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TILE I Crange [ Avantion
HAME TASCA, ANTONIO NAME
STREET ADDRESS | 701 SOUTH SEAS DR.. APT. 505 STRELT ADDRESS
CiTv.S1- 219 JUPITER, FL 33477 CIrY-ST-2iP
THLE P 1 nelele TINE [ Change T Addition:
HAME ROMANO, ANGELO NAME
STREET AGDRESS | 1705 ASHBY ROAD STRFET ADDRESS
Giy-51-218 JUNOQ ISLE, FL. 33408 CITY - 3T-ZIP
TITLE ] petete 1IILE [ Change [ Andition
NAME NAME
STRLET ADDRESS STAREET ADDAESS
CiTy-S1.21IP CITY-ST- 2P
TITLE [ 1 nelete 1Lk [[]charge  {TJ Addition
HAME HAME
STREFI ADDRESS STACET ADDRESS
CiTY-ST-2IP CIY-ST-21p
TIILE [ petete THLE [Jchange [ Addrion
HAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy -S1- 4P Gy -ST- 2P
TITLE 3 Deete THLE [Ocoange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-57. 209 o~ j rnv-si-oe
12. ! hereoy certify that s wahed vt s filing does not qualify for the exemptions contained i Chagter 119, Florida Statuigs. | further cerufy that the information

indicated on this
of the corporati
changed. or on {0 atlachmen:

SIGNATURE:

418 tfue and accurate and thal ry signature shall have the sarne legal effect as if made under oath; that | am an officer or directer
Auodered to execute this report as required by Chapter 807, Florida Statutes; ghd that my name appears in Block 10 o Block 11 if

19l Sst7zser

\ D¢ Dayrna Fhore «

wrtbi|ar spich

SIGN&TJRE AND 1YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




