i FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION : Secretary of State

DOCUMENT # P98000099281 05-02-2008 90158 022 ***150.00

1. Enlity Mare

VINGIANO {TALIAN RESTAURANT 2, INC.

2~
Principal Place of Business Mailing Address
861 YAMATO RD.,BAY #2 4807 LINTON BLVD
BOCA RATON, FL DELRAY BEACH, FL  33-4456
T T R L TR R AP RR R
¥l Yambte Koad | 3021 Loven Roc CT
ﬁ""o ’;‘l'"g’" e‘c',L 42 Suite, Apt. 4, stc. 04152008  Chg-P CR2E034 (12/06)
: 1 |
ity & Slag ity & State 4. FEI Number Applied For
ﬁ)ﬁ( a ¥oion, T I%()\i pten beach, B 65-0872661 Nor Apjicable
52%‘" 5 | C\Oj"%VA' ﬂilz)q Z-Li ijn%y A_ 5. Certificats of Status Desired a 2389. Zasqt';f_‘:;'b""'
6. Nama and Address of Current Registerad Agent ] 7. Name and Address of New Ragisterad Agent
Mame M
VINGIANO, CHRISTOPHER Yndiane, Chris
4801 LINTON BLVD. Sireat Addrass (PX). Box Number is Nol Acceptabla)

DELRAY BEACH, FL 33445

80411 Roven RocX Couvt
S Poynton heach  FL 254

8. The above named enlity, submits this siaigsent or the purpase of changing its registered office or regiélered agen, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations %‘em y/ /&

SIGNATURE
Signalure. riwd o prinled IWIQE‘I and tithe if appicaie INOTE: Regisiared Agent Bignaiure required whern renstating) OATE
[ )
FILE NOWII!. FEE IS $150.00 # Slacten Camoaign finenciog $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIHE P O peteto TLE %4 JH crange ) Acation
N VINGIANO, CHRISTOPHER S HAE (hvistiper S Vin g} ono
STRELT ADDMESS [ 4801 LINTON BLVD stheer anoness (RQ17. | R veEN Eo LK C o it
ory-s-2p | DELRAY BEACH, FL 33445 oz [poawnibin BEOACK . F 2354 2,,‘-"
HI[F] 0O peime TITLE ' [ change ] dditicn
HAME HAME :
STREE] ADURESS SIREET ADDRESS
CINY-S1-21P CHY-ST-2P
LE ‘ 1 Delets TITE Olcuange ) Addsion
HAME . KAME :
SIREET ADDRESS STREET ADDRESS
Y- S1-2ip CIY-ST-2P
NILE 1 petere TILE O Change [ Addition
NAME NAME
SIRLES ADDRESS STREET ADORESS
Cry-S1-2p CITY-5T-21P
it [ pele TMLE ) (3 changa [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
cily-§1-p CITY-SI1- 2P
itk [ Deste TiLE [Jchange [ Addilion
RAME NAME
SIREET ADDRESS . STREET ADDRESS
CIIY-S1-2 CITY-S1- 2P

12. | herehy cerlify that (ne inlormalion supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify hat the inlormation
indicated on this repart or supplamental repaort is true accurata and that my signalure shall have the same legal effect as if made under cath; that t am an ollicer or diractor
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SIGNATURE: /4&—/ A 377955
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