FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000015971 A 04-10-2006 90294 037 ***150.00

1. Entity Name

VITO'S ITALIAN CHOPHOUSE I-DRIVE, INC.

Principal Place of Business Mailing Address DUV RUIUUY
1260 CENTRAL FLORICA PARKWAY 1260 CENTRAL FLORIDA PARKWAY . o
ORLANDO, FL 32821 ORLANDO, FL 32821
g S R A
oD INIERNATIONNY DR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Swate 4. FEI Number Applied For
ORupmnG, CLORVDA _ 59-3495463 Not Applicable
Zip Counry - | ze Country » o $8.75 Additional
'ﬁ)'&%\Q R 5. Cerlificate of Status Dasired d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DARMOC, DENNIS

1260 CENTRAL FLORIDA PARKWAY Swreet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32821

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agenl, or both, in tha State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registarec agent and utle il appkcabie {NOTE. Regstered Agent signature requued when remslabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  AddedtoFees
140, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change [ Addition
NAME WOODSBY, RONALD E NAME
STREET ADDRESS | 1445 OAKLAWN PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2P i
THLE ST O Delete TITLE JX Change [ Addition
NAME DARNQC, DENNIS P NAME DARMAL., DEHNAS P,
STREET ADDRESS | 1950 LEGION DRIVE STREET ADDRESS \
CIFy-sT-2P WINTER PARK, FL. 32739 CIFY-S1-2F
TILE O pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-21P
me [ o T O Delee TITLE [ Change [ Adcition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-§1-2ip CIy-S1-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lruslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATUREZ2ZZE o Thsis P Dirroe Sic e /b 47 §Q. tos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥




