2007 FOR PROFIT CORPORATIGON
ANNUAL REPORT FILED

DOCUMENT # P97000091219 Feb 12, 2007 08:00 AM
1. Eniiy Name Secretary of State
ANGELLINO'S RESTAURANT OF LARGO, INC,

Principal Place of Business Malling Address
13883 WALSINGHAM ROAD 13883 WALSINGHAM ROAD
LARGO, FL. 33773 LARGO, FL. 33773

O

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Par=Tope Aopied T

59-3473840 Not Applicable

: ) . $8.75 Additonal
5. Certdicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

?i?&%%AVEAES::\ﬂ%T-IAM ROAD ' DO NOT WRITE
HARGO.FL 33773 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature. typad o pnintea nama ol aglsterad agent and utle il apphcabla {NOTE. Regrstered Agent signature raquirsd when reinstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 way Bo
After May 1, 2007 Fee wili be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE: v
NAME DRUZAS, FRANK

SIREET ADDRESS | 104 MERCURY AVENUE SOUTH

GITY-ST-2IP CLEARWATER, FL 33765 HOO0ONEa2 125
TITLE SP ' &2
LM S
NAME BARLAS, LEE D 1‘{ D? BDDI :l 1
STREET ADDRESS | 1150 SKYE LANE
CITY-ST-21P PALM HARBOR, FL 34683

a7

0.0

[}

TME
NAME

s ‘ DO NOT WRITE

e IN THIS SPACE

HAME
STREET AUDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
city-gr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Flonda Stalutes. [ further certity that the information
indicated on this report or supplemental (2po is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or direclor
of the corparation or the receiver o powered to execute this report as required by ar 607 Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addre fs, with all other like empowared.
r\lﬁ 1(1%?2&%15(" J-1-o7

SIGNATURE:
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




