. 2006 FOR PROFIT CORPORATION
.. '+ ANNUAL REPORT

bt i E: ﬂ
DOCUMENT # P97000083591 EREIR R
1. Entity Name
FRATELLIS ITALIAN RESTAURANT, INC. 06 SEP 18 A 8:13
. TAT
{URZTARY OF STAIE
Principal Place of Business Mailing Address = {"_ “HASSEE, FLORIDA
1684 S FEDERAL HWY 1684 S FEDERAL HWY "
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S S IR RRARAD MRS RDANT
Sulte, Apt. &, etc. Sune. Apt. . etc. 08092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3467044 Not Applicable
Zw ___| Country o Country 5. Cerillicate.of Status Desired O .Egg:;gﬁfg{;@"i'_
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 Acceptable)

DELRAY BEACH, FL 33483

City FL- I Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

zlha\ow

8. The above named entity submits this statemeni for the

the ob\igatmed ageqt.
SIGNATURE 1

Sigrante, yped of pﬂnte«*&nf regﬁ.)ven agert ang tine it applicable. {NQTE; Registered Agent sigramre requred whar rensiating) DATE‘
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In aceordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Confribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . [J Change ] Addition
AAME DATLOF, DAVID HAME et T T I I ] e o |
STREET ADORESS | 1684 S FEDERAL HWY STREET ADORESS 09720, 06~-01053--007 150,00
CITY- §T-2IP DELRAY BCH, FL 33483 ony-5i-zp
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2p iy -§i-2ip
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SSREET ADDRESS
CITY-ST-7P GiTY-ST-2IP
TImE ] Delete T1LE T Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-51-7°
TLE O3 pelete TWILE [ Change ] Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2iP
HTLE 3 pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5i-21F

12. | hereby cerlily that the intosmation supplied with this filing does aot quality tor the exernptions comained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this repon or supplemenial report is frue and accurate and that my signalure shat! have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachi an agdress, with aif other like egpowered.
SIGNATURE: %J}Z&;/Oto S/ 96 -3979
Dute Dayterw Prone ¥

BIGNATURE AND TYPEQQ! PRI‘QED NAME OF SiGNING OFFICER OR DIRECTOR

) I 2 Soa




