2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 AM

DOCUMENT # P99000030510 Secretary of State
. y Name
POLCE VITA RESTAURANT, INC.
Principal Place of Business :__ ) M_ai-ling Addrass i
1244 PERIWINKLE WAY P.0. BOX 716
SANIBEL ISLAND, FL 33957_ SANIBEL ISLAND, FL 33957 ) )
A A0 GO
Suite, Apt. 4, elc. — Lo Suite, Apt. #, etc. - 01172005 Chg-P CR2E34 (10/03)
City & Stale - o City & State ) ) T 4, FEl Nuriber Appliad For
_— 65-0908090 Not Applicable
Zp Country zie Country 5. Certificate of Status Desired gi'giﬁedgi"“a'
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Hegistered Agent
T T ST Name -
ARMENIA, JOHN -
2430 PERIWINKLE WAY ~ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 8 - ) o
SANIBEL ISLAND, FL 33857
City FL ] Zip Cods

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

SIGNATURE. —_— - ——
Signature, hiad ar printed nams of regislered agent and ile if appiicable {NOTE Aepisterad Agen! signaturs required whan reinstaling) DATE
FILE NOWII! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution O Added to Fses
10, _____OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ’ [ Delete TITLE [Ochange [ Addition
NAME ARMENIA, JOHN NAME R
STREET ADDRESS | 2430 PERIWINKLE WAY, SUITEB _ _ | smECAooREss | UN0000250728
CITY -ST-ZIP SANIBEL ISLAND, FL 33957 . Cily-81-ZIP . e ’;Q _ﬁnn:,-:,‘_? i iE0 T
TME ) B ' [ Delete e T T T Y Change | L1 Addtion
NAME MUCCIGA, ANDREA NAME
STREET ADDRESS | 2430 PERIWINKLE WAY SUITE B STREET ADDRESS
GiTy-§T-2IP SANIBEL ISLAND, FL 33957 . . CITY-ST-ZIP
TE o  Oooee HLE Clciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P CITY-ST-ZP
TIME Opelee [ e ‘ [T Ghange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP GilY .« ST-2
ME T [T Delets WL o [ Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-1p CITY- $7-21P
1TLE -  Ooees ¥ e - [ chenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
£ITY-57-219 CITY-$T-7P

12, | hereby certify that the infcrma!ion_éupplied with this filing does nat gualify for the « eEn'_u:;ﬂ_on stated In Section 119.0?%3)(i), Florida Statutes. | further certify that the information
Indicated om this report or supblemental repor 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 tha corporation or tha receiver or trygtee empowered to execute. this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with 62 with all other likg'bmpowered.
SIGNATURE: (o1l 77 a il [/ éf
'AND TYPED OB PRINTED N}ﬂ? OFSIGHIWORMRECTOR _{ Daia / Dzytime Phons #

—— —7



