2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P98000099281

1. Eniily Name

VINGIANO ITALIAN RESTAURANT 2, INC.

Secretary of State

05-05-2005 90089 017 ***150.00

Principal Placa ol Business Mailing Address

861 YAMATO RD.,BAY #2
BOCA RATON, FL

861 YAMATO RD, BAY #2
BOCA RATON, FL 33431

2. Principal Piace of Business

%._%%ﬁdless c% %w&

A

- i ]
Suil, Apl.#. alc. ﬂlf‘\‘%’*&”' s 04202005  Chg-P CR2E034 (10/03)
City & Stale ity & Stale 4. FEI Number Applied For
%G&bﬁ L 65-0872661 No: Applicable
Zp Couniry 2 gu‘%-7 [ ¢ Téﬁr 5. Cenificata of Satus Desired L] fifgfq 3:‘:;“0”9' :

6. Name and Addrese of Cument Registered'Agent =

7. Name and Address of New Registered Agent

VINGIANO, CHRISTOPHERAY
861 AAMATORD, Yamatd

BOCA RATON, FL. 33431

Vivgiano, Chasi<toniay

.5;1257&355 f\o. Box Ndim ber is N:ot A& eplaF)JI\((a)\ ue.

FL | 28%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am lamiliar with, and accapt

the obligations of registared agen.

SIGNATURE

DATE

Zgnature, lyped Dr ponied name of regster ed agent and the Il apphcatbie

{NOTE: Regisieted AQan| sxgnalure required when remslaing )

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECLORS IN 11
WILE P - [T vete o P [Drange [ Addilion
NAME VINGIANO, CHRISTOPHER S HAME N (¢ oD, Q_),\ﬂc,b(jmx e,

STREET ADORESS | 861 YAMATO RD, BAY #2 STREET ADORESS [ O %(Y(i:& Prrg st o W

orv-st-2r | BOCA RATON, FL 33431 om-51-20 [ JRorve el a o Ly |

e [ peleie TITLE O change  {J Addilion
NAME NAME

STREET ADURESS STREET ADORESS

CiTY-S1-2IP CITY-ST-2P

MRE e — | o B D vetes TIE [Jchange [ Addition
HAME D T -y — _ e

STREET AGDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TILE O3 petete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-71p CIY -s7-21P

0HLE {1 petete TLE [ chenge ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY -ST-2IF CITy-ST-2IP

e [ pelae TITE Clchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHY-S1-2P cmy-51-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and thal my signalure shall have the sama legal elfect as il made under oath: thal | am an officer or diractor
of the corporaticn or the receiver or lrusiee gmpowered to exgcule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, wilh all gther iike empowered.

changed, or en an anachWn ad
SIGNATURE:

g[/gi/ar

SIGNATURE AND TVnymNTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytrve Phone »




