2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe7000083591 FILE
! Enly Neme SECRETARY OF STATE =
FRATELLIS ITALIAN RESTAURANT, INC. DIVISION OF CORPORATIONS
— . " 05SEP 26 AM1I: S|
Principal Place of Business Mailing Address
1684 S FEDERAL HWY 1684 S FEDERAL HWY
IR NGRMR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
59-3467044 Nol Appiicable
Zip Couniry ' Zip Country 5. Certificate of Status Desired O gi'gg] "ﬁ:’e‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DATLOF, DAVID

1684 S FEDERAL HWY Street Address (P.Q. Box Number is Not Acceplable)
DELRAY BEACH FL 33483

City . F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepit
the obligations ol regisy, nt.

SIGNATURE
Sgnatwe, typed o m;‘;ﬁ’nams of regséid’ag;ﬂ and tdle il apphcabke {NOTE Registered Agent signslure requiied when teinsiating} DATE
1] ' i
FILE NOWH! FEE IS $550.00 $.607.193(2)(b), F.5., allows for the waiver of the $400.00 | o o\ . Campaign Financing ~ $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies jt Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150,00.
10. OFFICERS AND D'RECTCRS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE P O Delete TITLE [ Change ] Addition
NAME DATLOF, BAVID NAME CIOnE: -
. : SN T !

SIREET ADDRESS [ 1684 S FEDERAL HWY STREET ADDRESS 09723 A1 5—%%_’_3’2:;2 ?*SSS!'I o0
eny-st-zp | DELRAY BCH FL 33483 CITY-S1-7F Ce e ) - =
TILE O Delste e [ change  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST- 7P
THLE O oesete nne [changs [ Addision
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7iP
TITE 1 oelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TIILE O celate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE O Dalete FILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 director
of the corporation or the recg {rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachrgé an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEENQR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytrne Phone #




