2008 FOR PROFiIT CORPORATION FILED
ANNUAL REPORT (AR).. Feb 28, 2008 8:00 am

DOCUMENT # P99000031291
byt Secretary of State
of¢ e of¢
LA FONTANELLA RISTAURANT, INC. 02-28-2008 90021 047 7#7130.00
Prirscipal Place of Business Mailing Address
24600 TAMIAMIL TRAIL SOUTH 24600 TAMIAMIL TRAIL SCUTH e,
204 204 oooiY
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile. Apl. #, eic. 1st MOORE CR2EQ34 (1 OIO?)
City & State City & Slate 4, FEI Number Applied For
' 65-0907661 Not Apgiicable
an Louniry ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABDELMASIH, MOHSEN

24600 S. TAMIAM! TRAIL #204 | Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named emlity submits this statement for the purpoese of changing its registared office or registered agent, or toti, in the State of Florida. | am familiar with, and accept
the abiligations of regisiered agant.

SIGNATURE

= Signalere, lypad o pomed ane o regitlried el wnd Se f arplask, INGTE Fegrsleed Agerl enilure regquirdns weftan réinuinbe g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11

i P : 1 Deiete TINLE [J Change 7 Acdition
NAME ABDELMASIH, MOHSEN HAME :

SIREET AQDRESS |8341 LAUREL LAKE BLVD. STREFT ADDAESS

ony-s1-zp |NAPLES FL 34119 orY-G1-2p

me . O Deete TIRE Cichange [ Addition
HAME JRENN HAME

3TREET ADDRESS STRFET ADDRESS

SIY-51-21 CITY-ST-2ZIP

TITLE 3 Deiete TLE [ Change [ Addition
HAME . - _ _ HAEAL J P . - -

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-28

THLE O peiete TILE [ change [ Addition
HAME MAMLE

STREET ADDRESS STREET ADDRESS

{ITY-ST- 2P CITY-3T-2iP

TITLE [ Deete TITLE [JChange ] Addition
NAME HEME

STRELT ADDRESS SIHEET ADDAESS

BITY-ST-2P CITY-SE-7IP

TIWE 3 Detate TLE [ change [ Addition
NEME NaME

STREET ADDRESS STREET ADDRESS

CHY-§7-21P CHY-8F- 2P

12. | hgreby certify that the information suoplied with 1his filing does net qualify for the exemnetions contained in Section 1139, Flerida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgLag required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
¥ changed, or on an attachment with an address, with all other\y
2 (1 [o¥

SIGNATURE: N .

SIGNATURE AKD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cate Dayzmo Frone » B




