FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

02-02-2005 90033 004 ***150.00

DOCUMENT # P98000100578

1. Entity Name

THE BIG OAK ITALIAN RESTAURANT AND PIZZA, INC.

Principal Place of Business

24929 HIGHWAY 42
PAISLEY, FL 32767

Maiting Address . '

P.0. BOX 489 40010447 o

P UIIHI»IIHI ISR

§. Certificate of Status Desired O

' 01212005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI r— T
59-3546829 Not Applicable
$8.75 Additional

Fee Required

. _B._Name and Address of Current Registered Agent

o — e e e . B n o

ORSILLO, ANTONIO
24929 HIGHWAY 42
PAISLEY, FL 32767

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - - .
- “< . _siwgme.lyp_edu!xin‘eg nuncnlmg'sneregmn1‘tlmﬂmﬂappu:_ahie, B ”_.(NOTE: Registeredt Agent signature fequired whee rci'nlnm‘rlﬁj v DATE
" . .- FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Added to Fees

" After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

10.

QFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
Ciry-s1-2IP

PD

ORSILLO, ANTONIO
24929 HIGHWAY 42
PAISLEY, FL 32767

TITLE

NAME

STREET ADDRESS
CITY.ST-217

VPD

ORSILLO, GIUSEPPINA
24929 HIGHWAY 42
PAISLEY, FL 32767

e

e
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
Ciry-s1-21p

HILE . -
NAME |

CITY-§1. 219

STREET ADDRESS | -

R s s

3

L oL L

DO NOT WRITE |
IN THIS SPACE

&% . o H
o P :
M

*
<

wered.

12. | hereby certify that the information supplied wiih this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certfy that lhe information
- ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chaptet 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data

I/a?l{o{ @533%4’4}469

/ Gaytime Phona #




