2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P98000062915

1. Entity Name

POSITANO RESTAURANT VENTURES, INC.

ecretary of State

04-20-2004 90014 023 ***150.00

Principal Piace of Business

5050 TOWN CENTER CIRCLE
SUITE 2
BOCA RATON FL 33486

Mailing Address

SUITE 2
BOCA HATON FL 33486

5050 TOWN CENTER CIRCLE

34037028

2. Principal Place of Business 3. Mailing Address

AT DT

e G R e i EE S

PERRY, MARK

PERRY & KERN PA

.50 SE FOURTH AVENUE
DELRAY BEACH FL 33483

Suite, Apt. #. elc. Suite, Apt. 4, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0852262 Not Applicable
Zp Gountry Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e = - i e | =NAME L e s e [

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above namea enlity 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

Signatura. typed or printed name of registared agent and title if apphicable.

{NQTE: Registerss Agenl signaturg requicad when reinstating)

DATE

9. Election Carmnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QOFFICERS AND D!RECTOF!S

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD EDeiele TIMLE PQE [ g} DEN Mhange 3 addtion
NAME BEACH, PATRICIA NAME MORINE.LL S fQ PEEL O

STREET ADDRESS | C/O 5050 TOWN CENTER CIR STIEET ADDRESS {9 82 ¢/ &7 G LA D VERDE LAY #e | oy
omy-sT-2F | BOCA RATON FL 33486 CITY-ST. 2 Roca ATed, L. 2332 8

THE VSTD ¥ velce TinLE ViceE PREST bz T/SeCAT R change [ Agdition
NAME MAUROQ, SALVATORE NAME MORINEL L =MAarRLZ2A

STREET ADORESS | C/C 5050 TOWN CENTER CIR STREETA00%ISS | B Y @ G- ZAMD VELLE iy ¥ oy
cmy-si-z¢ |BOCA RATON FL 33486 oStz | Qe S (24 zoN L. 22428

T VD Xﬂelele e Zfhange L] Addition
N~~~ |ELIATLEFANO-A - --- — - - - - NAME: e |- - e e Bsihi -
STREETADDRESS | C/0 5050 TOWN CENTER CIR STREET ADRESS

CTYv-ST-7P | BOCA RATON FL 33486 CITY-§T-2

TILE 1 belete TALE (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£IY-ST- 2P CITY-ST-2P

mE [ Delete TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

e [ Delete TMLE [0 change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the informa
indicated on this report or sup
of the corporation or the recgive
changed, or on an attachmy

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infarmation
g and that my signature shall have the same fegal effecl as if made under oath; that | am an officer or director
 this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Black 11 if




