2098 'EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000053609

1. Entity Name

GUSTO OF STUART, INC.

AMATO, GAETANO
2146 MIRACLE MILE PLAZA
VERO BEACH FL 33460

Prccipal Plase of Businaes Marhing Address
301 N COLORADO AVE 301 N COLORADO AVE
T T HII"II‘ Hl ‘lHl ‘I“’ ||”’ ||m Ilm IM’ |”|| IJ“I I“u "”I ‘IH“’ H ‘ll’
2. Precipal Place of Businoss - Mo PO Box # 3. Maling Addiass

Sune, Apl R, clo. Soile, Apt #, gIC. 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEr Number Appaed For

65‘0951 41 1 Not Ap;:llicabie
d + . Co "
<P Couniry Zp weontry 5. Caivficale of Stajus Dasired | $8.75 Addmonai
Fae Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Strest Agdress (PO Box Number is Not Acceptable)

City

FL 2z Code

the cbiigalions of registersd agent
U )

SIGNATURE

8. The astve named ennly submits this statement for the pursose of changing ils reqistered office or registérad agent, or sots, n the Stte of Flonda. 1 am famibar wih, and accept

S e, Dk G PO 1dn v g I8

Ttaf Ll e fapt casin (RGTE Fegisrag Agor 1 g ans|

{9 A TR T R R RN P DATE

FILE:; NOW 11i: FEE! IS $150.00°
After May 1 2008 Fee Wiil Be' $550. 00 i
N Meke Check Payable lo Florida Departmem ol State-w«

8. Election Camouign Financing $5.00 May 8e
Trust Furd Conniution. ] Added to Fees

0. OFFICERS AND DIHECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Detete TImLE O Change (3 sadition
NAME AMATO, GAETANO NAME

STREFTADDRESS | 821 SW MUNJACK CIR STAEET ADDRESS HOOOD0E35ESE

oiv-S1-27  |PORT SAINT LUCIE FL 34986 CiTY-7- 2P 2/29/08-30043-015 150, 00

WRE vD O peete TTLE [ Change [ Addition
NARE AMATC, VINCENT HAME

STREET ADDRESS | B21 SW MUNJACK CIR STRFFT ALGRESS

SHY-S-2i° PORT SAINT LUCIE FL 34986 CITY-37- 218

MLk, sD [ Daete HTLE [ change T Additian
NAME AMATO, MARIA HABL

STREET ADDRESS | 821 SW MUNJACK CIR STREET ADORESS

GTV-$1-2° | PORT SAINT LUCIE FL 34886 Ciy-8T-2P

e 3 osiere NILE DO clange [T Adeition
NAME HAME

STRELT ADGRLSS SIAEET ADDHESS

STV -ST-21F CHTY-51-21

1HLE O peele TILE Cicrange [ Acdition
HAME NEHE

SIRELT ADDRLSS STREET ADDRLSS

GITY-5]-cp CAY- ST 21

THLE M vele T F [ Crange  [J] Addition
NERWE HAME

STREET ADDRESS STAEET ADDRISS

GITY-5T-21P CHy- 3T 2

it changed, o' or an atashment with an address, with &l other ike empowere

SIGNATURE:

_ (Greran M»?fo\ 2am0f

12. ! hareby certity thist the information subplied with this fiing does nat gualty for the exemctions contamerd in Sector 119 Flerida Staiutas | furtner ceriy that the nformation
indicated on this report o supplemental repart is true and accurate ana that my signature shall have the same legal eftect as i imade uide: oatiy, that § am an officer or director
of ihs corperavon or Ing raceiver or trustee smpowared 16 execate this report s requred by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Blogk 11

£ AND TYPEROR PRINTED NAME OF SIGRING OFF!CER OR DIRECTOR

Lt Dayiio Frane x

Feb 25, 2008 08:00 AM
Secretary of State




