2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P97000073123

1. Entity Name

PARADISO RESTAURANT OF LAKE WORTH, INC.

Secretary of State

01-23-2006 90110 048 ***150.00

Principal Place of Business

625 LUCERNE AVE
LAKE WORTH, FL 33460

Mailing Address

625 LUCERNE AVE

LAKE WORTH, FL 33460

2. Piincipal Place ol Business 3. Maiting Address

AL e

Suite, Apl. #, elc. Suite, Apt. ¥. etc.

ROMANO. ANGELO o
625 LUCERNE AVE
LAKE WORTH, FL 33460

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
65-0777035 Not Applicablg
i A C i C t i
Zip ountry Zip ountry 5. Centificate of Status Desired (W) $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
Nane - - -

Street Address (P O Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this staternent for the purpose of changing its registered office ar registered agent, or both, in the State ol Florida. | am famitiar with, ang accept

Signalura, typed o printed name of agistersd ugant and liths it applicable

(HOTE Regpstired Agenl signalurg required whan remstaiing)

0ATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP {71 pelate TLE [ Change [ Aactinon
HAME TASCA, ANTONIO NAMT

STREET ADDRESS | 701 SOUTH SEAS DRIVE, APT. 505 STREET ADDRESS

Ciiy-SI- o7 JUPITER, FL 33477 CITY-SE-21P

T3LE P O Detete TLE O change  [] Addion
NAME ROMANO, ANGELO NAME

STREET ADDRESS | 1705 ASHBY ROAD STREET ADDAESS

CITY-57-2IP JUNOQ ISLE, FL 33408 CITY-S1-7P

TIE 1 Delete TIFLE [ Change [ Addition
L S . — T . L e — —
STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

TILE [ pelete TILE {J change  [7] Adguicn
NAME NAME

STREET ADDRESS SIREER ADDRAESS

Crry-S1-2p CITY-ST-2IP

e [ peiete e [ crange [ Addition
HAME NAME

STRELT ADDRESS STAFET ADDRESS .

CHY-ST-2IP CITY-S1-7iP

TILE 3 pelete T E [ Change (7] Acditien
HAME RAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-ST-2iP A CITy-ST-2P

12. | hereby certify thal the intorm}lion su plie.h
ingicated on this re
ol the corparation

changed, or on an kttachment fvith amjaddpess,

ith at other like empowered.

ith this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information

rt or supfiemental reporkis gue and accurate and that my signature shall have the same legal eflect as if made under 0ath, that | am an ofhicer & dwegior
the receivir or irfsieq emiapvered to execule this report as required by Chapler 607, Florida Statutes: angd lhal7name appears in Block 10 o0 Block 11 4f

0/ [T/06 i 12502

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dusytnwe Prane #

l Date {




