2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P98000099281

1. Enlity Name

VINGIANQ ITALIAN RESTAURANT 2, INC.

04-27-2006 90218 004 ***150.00

Mailing Address

7700 CONGRESS AVENUE
#1136
BOCA RATON, FL 33487

Principal Place ol Business

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

AR

2. Principal Place of Business 3. jling Addjess 2
§31" inton Blud
Suite. ApL. ¥, elc. Suite, Api. 4, elc. 04132006 Chg-P CR2E034 (11/05)
City & Stats ity & Bitate, 4. FE! Number Applied For
Velt Al \HeAC Fl 65-0872661 Nol Appicabie
Zip Country Zip Country - ; $8.75 Additional
=2 q q 5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
Name 8

VINGIANO, CHRISTOPHER
7700 CONGRESS AVENUE

BOCA RATON, FL 33487

AT €
Steq R0 0 P ?Mawcc%ﬁﬁj 0.

“Delray Leace FLFSSYS

8. The above named entity submils Lhis stalament for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office ¢ registered agent. or bomn, in the State of Forida. | am familiar with, and accept

Signature, typed or printed naemé of ragrsterad agent and btk 1 agnlicable, {NOTE: Regisiered Al

pen: signature requured when reinsising) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campatign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

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

TE P e K ) hange Additi
il L Cese (C-. +# MNE ~ », (Thorge [ Adion
HAME VINGIANO, CHRISTOPHER S NAME - g 'J\" et L/ \ VO

STRET A00RESS | 7700 CONGRESS AVENUE, #1136 smezraooness | L GO bt IO Al _

oiv-si-2e | BOCA RATON, FL 33487 CTY-ST-2P D@/\m i BQ%L!-L e I B 5&0 S
T O veizie me ’ I change [ Addition
HAME NAME

STREET ADDREES STREET ADDRESS

CITY-8T-ZIP CiTr-ST-2IP

nmE 3 teiete TMLE [ Change 1 Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-§5-2f CITY-57-2IF

TIE T Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI-5T-2F CTy-s7-2

me O Delzte e O crenge [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-217 CiY-ST-2

TilLE [ pelate TiiLE [ Change £ Addition
JAME NAME

STREET ADDAESS STREET AGDRESS

CITY-S7-21P CITY-ST-29

12. 1 hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify thas the infermation

indicated on this repon or supplemental report is true and accurate and that my signatut

of ihe corporalion or the raceiver or lrustee empaweared to axecute this raport as required by Chapler B07, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, &r on an attachment with an addrass, with all pther like empowerad

.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECT

e shall have the same legal effect as if made under cath; tnat | am an officer or direcior

Dayhme Paore &




