2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AM

DOCUMENT # P98000107137

1. Entity Name

SCARLETT'S RESTAURANT, INC.

Secretary of State

Mailing Addrass

44 AVENIDA MENDENDEZ
ST AUGUSTINE, 7L 32084

Principal Place of Business

70 HYPOLITA 5T.
ST AUGUSTINE, FL 32084
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6. Name and Address of Current Registered Agent

ARBIZZANI, L. JOHN PR
44 AVENIDA MENENDEZ Pl
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8. The above named entity sunmite tivs statement lor tha purpose of changing its registared ofiice or registerad agent, or both. in the State of Flonda, | am famibar with, and accept

1he obligations of registarad agent.
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" FILE NOWII FEE IS $150.00

- ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution »
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NAME ARBIZZANI, L JOHN )

44 AVENIDA MENDENDEZ
ST AUGUSTINE, Fr. 32084
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12. | hereby cérnfy that the irformation supplied with this filing doas not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify 1hat lhe inlosmation
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an oflicer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address. with all other like empowered.
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L. Johw BRB 2z 2AM
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