FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT . & _ Secretary of State

DOCUMENT # P97000083591 05-24-2007 90005 014 ***150.00
1. Entity Name
FRATELLIS ITALIAN RESTAURANT, INC.
Principal Place of Busingss Mailing Address 3
1684 S FEDERAL HWY 1684 S FEDERAL HWY S “‘1335
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 o Q . )
z Princr’pal Place of Business - No P.O. Box # 3 Mailing Address - . ‘ ‘ll‘lll} ”I ‘l“] ‘ll” Ilm I|m ||'“ |ll|’ Il‘ll ﬂll‘ IVII ’l‘” Hl‘l" “ |l|'
ite, Apt. #, etc. Suite, Apt. #, eic.
Suite. AL #. &tc S, APl 61e 05162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3467044 Not Applicable
Zi t i Counit it
? Couniry ap ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
- —= - - - - Nama . -
DATLOF, DAVID
1684 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code
8. The abova named entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and htie  apphicabia. (NOTE: Registered Agant signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S. the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelte TMLE (3 Change [ Andition
NAME DATLOF, DAVID NAME
STREET ADDRESS | 1684 S FEDERAL HWY STREET ADDRESS &w{
CITY-ST-2IP DELRAY BCH, FL 33483 CIFY-ST-21P
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O pelele TINE [ Ghange [ Asdition
NAME HAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2P ' B CY-ST-21P
TALE O petete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP ! CITy-S3-2iF
TLE [ pelete TIILE [J Change [ Addition
NAME NAME .
STREET ADORESS SIREET ADDRESS
CITy-51-2iP CITY-ST-2IP
THE O3 Delete Lt O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or truslee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcwered.
| S-1G-01 Slet- -
SIGNATU RE: 3 -m’eo k»ﬁ _‘?r 5IGN| ECTOR D & 60}8 % 7Q
BIGNATURE AND OR PRI D HAM| |NG OFFICER OR DIRI ate aytime Fhone # z’n \




