2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am

Ll
DOCUMENT # P99000031291 Secretary of State
1. Entily Name
ofe 2fe e
LA FONTANELLA RISTAURANT, INC. 02-26-2007 90083 045 *7150.00
Principal Place of Business Mailing Address
23600 TAMIAMIL TRAIL SOUTH 24600 TAMIAMIL TRAIL SOUTH
4 204
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL #, elc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
65-0907661 Not Applicable
2P Country Zip Couniry 5. Cerlificale of Slalus Desired [ $8.75 Additional
Fee Required

&. Mame and Address of Current Registered Apgent 7. Name and Address of New Registered Agent

KPR DR “HOHSE  ABD B pMASHH
24600 S. TAMIAMI TRAIL #204

. Strecl Address {P.O. Box Number is Nol Acceplable)
BONITA SPRINGS FL 34134

%}-cc;_

ity - FL | Z°Cote

8T he above ngmed entity submils this stateme:
i’ (he.ohli@yins of regisleged agen

r tho purposgeaf changing its registered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept

MQ’ ronted hame ol registered agenl ang [\l\um‘wle\ INOTE Regisicred Agent signaiiee -eouired when reinslating) DMl \

SIGNATUR

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financin .
After May 1, 2007 Fe‘_’ Will Be $550.00 Trusl Fund Conlr?bulion. é fgjgjcl)oh‘;?efe
ake Check Payable te Florida Department of State

[ OFFICERS AND IREGFORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il R [ Delete i \Var< Y change [ Adaiion
NAME KHALIL, ADEL M NAME
sIneE1 Aponcss | 2407 BUTTERFLY PLAM DR SIRELT ADDRI 59
GHY-ST-2 NAPLES FL 34119 LI S1-2IP
Witk 3 belete HIT; ﬂ.ﬂf O [ Change Mmdilim
NARMI NAME MDHS A/
STRLT ADDRESS SIRLET ADDHY S5 £ ABDEim A3/
ClY-S1-77 CIY-ST- 70 F391 LAvAte btAks Brus
HILE O pelete e Aan Les, o 3ty ‘9 (] change [ Addition
NAME NAME
SILET ADDRESS SIREET ADDIV'SS
GITY-ST-21P Ly -$1 AP .
i 3 Dalote it 1 change ] Addilion
HAMI NAML
SIFITT ADDRESS SIREL T ADDI $5
iy -si-2p Gy s1 A
N ] Delete it [ change  [] Addition
NAMI ) NAME
S LT ADDI S5 SIRFT AN 53
eIry-si-2ip iy si-2e
mr [ Golete e [ Change [ Addilion
NAMC NAM
SIRET ADDRLSS SIRETT ADDRFSS
CITY-ST-0IF Gy sI-7Ie

12. | hereby certify that the information suppliod with this filing does not guality for the exemptions conlained in Section 119, Fierida Slalules. | urther certify that the information
indicated on Ihis report or supplemental report is ruc and accdrale and thal my signatura shall have the same logal effscl as il made under oath: that | am an officor or director
of the corporation or the recoiver or trusiee empeowored 10 axeculgdhis roport as reguired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

it changed, or on an altachrpent wilth an address, with alf other hik powered.
Y 21 Jon

SIGNATURE: M NM‘L

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ECat Dinytime Phiars ¥
'yl




