| i
2007 FOR PROFIT OORPGEAT_I,DN
ANNUAL REPORT (A

DOCUMENT # P98000015293

1. Enlity Name

DAVINCI'S RESTAURANT OF MARCO ISLAND, INC.

Principat Place of Busmoss

599 S. COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Addross

'599 S. COLLIER BLVD.
MARCO ISLAND FL 34145

2. Principal Placo ol Business - No PO, Box #

3. Mailing Addross

FILED
Feb 26, 2007 08:00 A
Secretary of State

LT

Suile, Apt. #. oic. Suile, Apl. #, olc. 1st MOORE CR2E034 (10”06)
City & Stale City & State 4. FEl Number 59-3519 Applied For
- 411
Not Applicable
z Count i Counll ) i
P ountry Zip ounlry 5. Certificate of Slalus Desired O $8'75 Addmonal
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Addrass of New Raglstered Agent
' Name

SABIO, VINCENT A
817 BENTWOOD DR
NAPLES FL 34108

Slreet Addross (P.O Box Numbor is Not Acceptablo)

City Zip Codo

FL

8. The above named contity gubmits this stalemem for tho purpy

Lho oongahcns,of?ﬁed agoni.
v

hanging its registerod office or regisiorad agent, or boih, in the Stale of Fiorida t am lamiliar with, and accept

219> V077

SIGNATURE
Signalure, rvued o prnied name ol ragisiared agani and bille r eppkeabls (NCTE: Regrsiatad Agant signature requited when rensiaing} DATE
!! m "FILE NOWH! FEE IS $150.00 - 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 'Fea Will Be $550.00 Trust fund Contribution.  [] ' Added to Fees

Make Check Payable to Florlda Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PT CJ Gelele e O change [ Adetion
NAMF, SALVATORE, CARVELLI NAME

SINLT AppRess | 566 S, COLLIER BLVD. SIRLCT ADDAFSS

CITY-ST-2IP MARCO ISLAND FL 34145 CIY-S1-2IP

NIE O Delete THLE () Change [ Adciion
NAMT NAMI.

i s I00O0B4EANT

QA A =cnn=1 00 {50 O
THE 1 pelets TILE [ change [ Addition
_NAMC Ces . — - — .0 NAME e~ . .- —

SIREET ADDRISS SIRIE] ADDRESS ) )

CIrY-SI-21P CilY-sI-72IP

T [ elele TIILE [ change [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-si-2Ip

me [ perete THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-S1-2IF

TLE ole [J change [ Addilion
NAME \::3\
* STRECT ADDRESS SIREE T ADDRESS

CITY-81-7iF P CITY-SI-21P \

12. | hareby cerlify that the informalj
indicated on this report or supplementaj/freport i
of the corporation or the recpfver or tr
il changed, or on an atlac

SIGNATURE:

owaored 1o exag

iko empowerad.

L&

iling does not Aualify for the exemptions coplainad in Section 119, Florida Statutes. 1 further certify that tha information
o and accuratednd thal my signhaturo shall haye the same legal effact as if made under oath; that | am an officar or director
this report as required by Chapier 607, Florida Statutes; and thal my name appears in Black 10 or Block 11

21223107

/bGNA/ 0 TYPED OR PRINTED NAME OF SIGNING ECTOR *

Date Dayume Phons §




