2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000053609 Feb 23,2004 08:
1, Enty Name Secretary of State
GUSTO OF STUART, INC.
Principal Place of Business Mailing Address
301 N COLORADO AVE . 301 N COLORADO AVE
STUART FL 345396 STUART FL 34998
Suile, ApL. #, st Suite, Aot #, oic. MOORE - CRZE034 (11/03)
City & Stats o City & State 4, FEI Number Appled For ]
. ) **65'095141 1 Mot Applicable
e Country 2p Countsy 5. Certiicate of Status Desired O §8'75 Additional
o ee Required
§. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent

Mame

AMATO, GAETANO

2146 MIRACLE MILE PLAZA Street Address (P.0. Bax Number is Not Acceptable)

VERO BEACH FL 33460

City - ' FL I Zip Code

8. The above named entily submsts this statement for the purpose of changing its registered offiice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e : o
Signature. typed or anntod name of registered agent and titte § appieanle: {NOTE. R Agent sig qurred when rei DATE
FILE NOW!!! FEE IS $150.00 . .
: . Fi

After May 1, 2004 Fee will be $55000, . st s oo 0 1 Aol ey Be
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TInLE PTD [ Desete g [ Change [ Addition
NAME AMATC, GAETANO HANE. o -- -

r | el

STREET ADORESS | 5051 N A1A, 16-2 STREET ADDRESS i fgi'-“glfgggg%TT’ﬁBEB {50, 00
orY-s-ZF  |FT PIERCE FL 34949 LiTY-51- 2P e R e e _
TILE vD [ Detete THLE [ Change (O] Addition
MAME AMATO, VINCENT NAME
STREET ADDRESS (5051 N A1A, 16-2 STREEY ADDRESS
CIFY-5T-2P FT PIERCE FL 34849 - CITY-ST-ZIP
THLE sD 3 Delete TRLE [0 Cnange [ Acdition
NAME AMATC, MARIA NAME
SIREETADDAESS | 5051 N AtA, 16-2 STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL 34549 - CITY-ST-21P .
TITLE O oelete THLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HliLe ] Delete 1TLE 1 Change  [] Addition
RAME NAME
STREE T ADDAESS STREET ADDRESS
GITY. ST-ZIP B CITY-5T- 2P
AITLE [ petate TILE Dl change [T Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST. 2P N

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3}5), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: _(eor 722 £ Paann’c (G 7a1/0 /?4,75*7’0)“3240%% .

TNTET NAME AF SIaNIN- SCEIRER OR NaeErTeon. o os e PO o o




