~, 2008 FOR PROFIT CORPORATION . .... . .. .FILED

ANNUAL REPORT | - Apr 16, 2008 08:00 Al
1.. Enlity Name e T e o “ . N : : ’ L B C ' . .:l‘ . h -:l .

ZEPPIERI ASSOCIATES, INC.

Principal Place of Business Mailing Address

2955 W. NEW HAVEN AVE. 2955 W. NEW HAVEN AVE.
DBA THE ROMAN RESTAURANT DBA THE ROMAN RESTAURANT
MELBOURNE, FL 32904 MELBOURNE, FL 32904

AR R e

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T —

59-3496095 Not Applicable
i i $8.75 Addtional
. 5 Certificate of Status Desired a Foo Required

8. Name and Address of Current Registered Agent

ANDERSON, J: PATRICK -~ ;
930 S. HARBOR CITY BOULEVARD : DO NOT WRITE

a%fgosggns,_ﬂ: _32901 o _ - IN TH'S SPACE

8. The 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 accept
tha obligations of registered agent.

SIGNATURE

Signizture, typed or printed name of regittesed agent and tile if applicable. {NOTE: Regisiarad AQent signature requined when nenetating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campargn Financing $5.00 May Be UONORaIn a7
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees D,:,-]”.ft-t__.i._.-'ng_,ﬁuni P “DUE 1’513 Dl:l
10, OFFICERS AND DIRECTORS I | i
TMLE D
NAE - ZEPPIERI, ELIO’ _ ] ]
STRFET ADDRESS | 2508 S. DIPLOMAT DRIVE - . - :

CITY-ST-21P MELBOURNE, FL. 32801

me - . D oo

nwe - | ZEPPIER, GIORGIO
STREET ADORESS | 2508 S. DIPLOMAT DRIVE
omv-s1:2p | MELBOURNE, FL 32901

TME D L
NAME ZEPPIERI, ANGELA

2508 S. DIPLOMAT DRIVE . } o .
?n"fiﬂ?:m MELBOURNE, FL 32501 DO NOT WR'TE R

mIE I:Z)EPPIERI, MARISA 'N THIS SPACE .

STREET ADDRESS | 2508 S. DIPLOMAT DRIVE
CITY-SI1-11P MELBOURNE, FL 32901

s —_— -~ ar o mrntoes h ca b

TME
HAME

STREET ADDRESS
CITY-81-2P s

TLE
NAME
STREET ADORESS _ '
oy-51-1p N adee

[N

12. | hereby centi  that thé infetmation supplied with this filing does not qualify for the exei'nr')tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢f supplemental 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
1, of the corporation or theffeceiver. or trustee empowered 1o execute this report as required by Chaptef 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
] 7 LA .

+* changed, o on an attaghment wilh an'address, with atl'other like empowared. e
‘; o - . " --"r‘ .‘“:. - ‘v";.‘_ 5 T o oo ' T l/
SIGNATURE: : L) W %/ of

: 'snumumnﬂnﬁon?ﬁo E OF IGHING OFFICER OR DIRECTOR ’/n.:u/ Oayme Phons ¢
¥



