FILED
2007 FOR PROFIT CORPORATICN Apr 10,2007 08:00 AM.

ANNUAL REPORT

DOCUMENT # P98000083220

1. Entity Name

ANTONIO'S SARTORIS N.Y. PIZZA & SUB, INC,

Secretary of State

Principal Place ol Business Mailing Address
ANTONIO'S SARTORIS NY 1616 N. COUNTY RD. 427
LONGWOOD, FL 32750 LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE e AppeaFa

T

01152007 No Chg-P CR2EQ34 (11/05)

59-3532677 Not Applicable

O] - $8.75 additiona)
Fes Required

) I 5. Certilicate of Staws Desired

8. Name and Address of Current Registerad Agent

|
1H(§1%RN9'CP$‘IJS‘}JYNF.{D. 427 DO NOT WRITE i
LONGWOQD, FL 32750 IN THIS SPACE |

8. The abeove named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agen: and tile +f applcadia (NOTE: Regislered Agent s ignatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be RTHI TR gl a e
FILE NOW!HI FEE IS $150.00 . Y 00000597393
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. a Added to Feas 04. 18' :l q‘jljgl?l”’lqu 15{"' [Il'l
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HERRQ, ANTOUN

STREET ADDRESS | 780 COCHRAN RD.

CITY-St-21P GENEVA, FL 32732
TITLE D
NAME

HERRO, NORMA . i

STREET ADDRESS | 780 COQCHRAN RD, !

Ciy-ST-2iP

GENEVA, FL 32732

(LR
NAME

SrREFTJiDDHESS Do NOT WRITE

GITY-ST-2IF

TIMLE
NAME

STREET AODRESS
{Y-5T-2IP

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CiTy-51-210

TILE
NAME

STREET ADDRESS
City-8I-21p

12. ) haraby certify that the information suppited with this filing doas not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that he information
indicatad on this report or supplamental report is trua and accurate and that my signatura shall have the same legal effect as if made under oalh: that | am an officer o director
of the corporation or the racaiver or trustes empowarad 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attaghmant with an addrass, with 1all other like empowered.

SIGNATURE: _ == L ferc— l//z?/a 7

SIGNATURE AND TYPED Cr PRISES NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phone #




