2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P98000016812

1. Entity Name

VINGIANO ITALIAN RESTAURANT, INCORPORATED

(05-02-2008 90132 027 ***150.00

Mailing Address

4807 LINTON BLVD
DELRAY BEACH, FL 33445

Principal Place of Business

7700 CONGRESS AVE
#1136
BOCA RATON, FL 33487
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3. Mailing Addr

2424

2. Principal Place of Business - Nt‘:;.i). Box #
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Suite, Apt. #, alc,

Suite, Apt. #, etc.
. 04152008 Chg-P CR2E034 (12/06)
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City & State ity & State 4. FEI Number Applied For

Delyay Beath, F ovivion Beoch, Bt | e5-0812611 NotAppkoss

Zip Country Zip | Country " . $8.75 Additianal
65(" q ;J' _ uy}r égql"‘ 5. Ceriificate of Status Desnrfd O Feo Required ana

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

VINGIANOQ, CHRIS

Chns Vimgigno

4801 LINTON BLVD

Strest Address {P.O. Box Numbét is Not Acceprable)

DELRAY BEACH, FL 33445

g2l Roven Kock (purt

“ Boynion Beach
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8. The above named entity submits this st nt for the purpase of changing its registered office o registered agent, or both, in the State of Florida,, t am familiar with, and accept
the obligations of I erad V q/ J/
SIGNATURE é E; > W 9 o
DA

Sagniiure. yped or prnted n-m’/m#«d AQant and Ve ! kppbGaTie. (NOTE: Reg Agent requered when TE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Cantribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D [ Delete E D o [fchange 7 Adgilion
KA VINGIANO, CHRIS N vingiono - s -
SMEEI ADoRESS | 4801 LINTON BLVD smenooess QAT Kaven €otK Cowrs
ciy-53-219 DELRAY BEACH, FL 33445 CITY-§T-2IP %0 v ndh) mn Et 0 Qh ; F(__ %5(.[ J_H
TLE O vsiets T ) [ Change L Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
Ciry-SI-7IP CIY-ST7-2IP
HilE O oeiere TIRLE [Jchange [T Agditicn
NAME NAME —
STREET ADDRESS STREET ADDRESS
CIyY-ST.21P CITY-§T- 21
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
oImY-S7- 2P BTy - $7-21P
TILE O esie TILE [DChange [ Adtilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P
mis O oelete THLE £ Change [:llnndilim
NAME NAME |
STREET ADDRESS SIREET ADDRESS I
CITY-5T-2IP CITY-5T-21P

12. | hereby certily Ihai the information supplied with this filing does not quatify for the exemptions conlained in Chapter 119. Florida Slaistes. | lurther cerlify lhat the informalion
indicated on this repart of supplemeriial repert is trug ang accurale and that my signature shall have the same iegal effect as # made under oath; that | am an officer or girecior
of the corporation or the receiver or trusiee ampowered S5 executs this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blagk 11 if

addrass, wi

changad, or on an allachment wiil

SIGNATURE:

other like empowered.
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SIGNATURE AND TYPED OR mm}u’nf: OF SIGNING OFFICER OR DIRECTOR

Datx Daymme Phone #

-



