2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000051019 «

t. Entity Name
FAV'S ITALIAN CUCINA, INC.

Feb 26, 2007 08:00 AM
Secretary of State

Mailing Address

416 BRYN MAWR ISLAND
BRADENTON, FL 34207

Principal Place of Business

419 12TH STREET WEST
BRADENTON, FL 34207

DO NOT WRITE IN THIS SPACE

0 A

02212007 No Chg-P CR2E034 (11/05)
4, FElI Number Appled For
£5-0922341 Not Applicable

$8.75 additional

5. Certrlicate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

FAVASULI, MICHAEL
416 BRYN MAWR ISLAND
BRADENTON, FL 34207

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State cf Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sipnature, typed of printed name of regisierad agont and \tle f applcabie

(NOTE Regstered Agenl signature requirad when rainstatng) DATE

FILE NOWIII FEE I8 $150.00

Aftor May 1, 2007 Feo wiil ho $550.00 Trust Fund Contribution.

9. Election Camjraign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]
LE PSTD
HAME FAVASULI, MICHAEL

STREET ADDRESS | 418 BRYN MAWR ISLAND

CITy-ST-21P BRADENTON, FL 34207
TILE v
NAME LAMONT, WILSON

STREET ADDRESS | 418 BRYMAWR ISLAND

CATY-5T-2P BRADENTON, FL 34207
#IMLE VAS
NAME WILSON, MARIE

STREET ADDRESS | 416 BRYN MAWR {SLAND

CITY-ST-2IP BRADENTONM, FL 34207
TME S
NAME FAVASULI, MARIA

STREET ADDAESS | 416 BRYN MAWR ISLAND
CITY-5T-21P BRADENTON, FL. 34207

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

RAME

STREET ADPRESS
CITY-5T-2IP

- ,i;{l'lE][]DGEEUEr 5
U2 G8-07-20002-014 1 B0, 10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filng does not qualify for the exermptions contained in Chapter 118, Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made unaer cath; that | am an cfficer or director
of the corporation or the recewer or Lrustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or an an atachment with an address, with all other like empowered.

SIGNATURE: _*?)a4c) £ Biirgrtd)

2/20/07  (6u1) 705325

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daywna Phone 4




