FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000015971 04-23-2007 90088 007 ***150.00
1. Entity Name
VITO'S ITALIAN CHOPHOQOUSE I-DRIVE, INC.
Principal Place of Business Mailing Address q yvivasr=r-
8633 INTERNATIONAL DR 1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32819 ORLANDO, FL 32821 . .
T S s RO AGC ALV
Suite, Apt. #, elc. Suite, Apt, £, elc. 04172007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
50-3495468 T\ " DNABME, [~ [Nat Apsiicabie
Zip Country Zip Country ) i $8.75 Additionat
5. Certificate of Status Desired (] oo Required‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMOC, DENNIS
1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32821

Stres! Address (P.O. Box Number is Not Acceplable)

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant. or bolh, in the State of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGNATURE
Segriature, typed of printed name of registered agent and Tille it AppbCable {NOTE Ragrsieret AYent sianature required when rénsiatng} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ tetete LE [ Change [ Addition
NAME WOODSBY, RONALD E NAME
STRECT ADORESS | 1445 QAKLAWN PLACE STREET ADDRESS
CITY-51-2P LAKELAND, FL 33803 CIIY-51-21P
TIILE ST [ Delete IMLE [ change  [] Addition
NAME DARMOC, DENNIS P NAME
STAEET ADDRESS | 1950 LEGION DRIVE STREET ADORESS
Ciy-SI-2IF WINTER PARK, FL 32739 oy ST 4P
me T ) O Delete WITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-51-21P
e O velete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21P CITY.57-21P
TILE 7 Delele e [ change [ Addirion
HEME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-S1-2IP
e M Delete HILE {) Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIIY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes.  further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
ol the corparation or the receiver or lrustee empaowered o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141

changed. or on an altachment with an address, with all oiher like empowared.

SIGNATURE:(MA’ - Sf? 1 R e \Llﬁk. A [N T "o 0 WPURY. } RN




