2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P99000013970

1. Entity Name
TUSCANY'S RESTAURANT, INC

04-12-2004 90301 049 ***150.00

Principal Place of Business Mailing Address

1307 WINTER SPRINGS BLVD.
WINTER SPRINGS, FL 32708  US

1307 WINTER SPRINGS BLVD,
WINTER SPRINGS, FL 32708  US

94049152

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt, #, etc. Suite, Apt. #, etc.

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-35564740 Not Applicabia
i Zi t) .
2 Country P Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .o ———— — e ——— et - :-Name- - ——— - —_— - —_

DARONA, EDUARD
1301 WINTER SPRINGS BLVD.
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle it applicabls,

(NOTE: Regisiered Apent signature required wiven reinstating)

DATE

FILE NOW'! FEE IS S"iSD.OO') 9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00.May Be

Added to Fees

10. WOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : O pelete TITLE Yffi _ {\Q—-Q wTchange [ Addition
navE DARONA, EDUARD NAME WiRon b & Bu _
STREET ADDRESS 106WE STETARESS |\ 0] (HuViN A Lanc
oY-sT-IP | WIN RINGS, FL 32708 GTY-ST-2 oo Fh WBI1bE
TITLE ] Delete TiiLE . Change [ Addition
NAME NAME S\Q%_Qg FAR A\ R D _ X .
STREET ADDRESS STREET ADDRESS [ 4 gy | Akdingd (—/ﬁ(\] =
CITY-ST-71P CITY-ST-2P Ot P, Rabks
TITLE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CCIN- ST T A e LT e e R TSP - e I
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete THLE [ Change [ Addition
HNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the

indicated on this report or supplement

reposris true and
of the corporation or the receiver or

ste powered t

Emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Y-7-0¢

Date Daytime: Phone #




