el
-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 20, 2006 08:00 AM
DOCUMENT # P99000059080 | SB& Secretary of State

1, Entity Name
iL VILLAGGIO RISTORANTE DI BEPPE, INC.

Principal Place of Business Mailing Address
102 FLAGSHIP DRIVE 102 FLAGSHIP DRIVE
LUTZ, FL 33549 LUTZ, FL 33549

——— |

01122008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  mis

59-3585049 ] Not Applicabls
- - e e ; $8.75 Additional
- o . : e +| 5. Cenificate of Status Desired jm| Feo Roquirad

&. Namae and Addrass of Current Regi:tcjrad Agent

T2 CAGSHD DRIVE - DO NOT WRITE
HUTE P 35688 - N THIS SPACE

8. The sbove named entity submits this statement for the purpase of changing its registered oftice or registerad agent, or both, in the State of Elorida. | arn farmilar with, and acoept
the chiigations of registerad agent. .

SIGNATURE — — — - _ - _ — I -
Signatirs, typad o printed nama of registered agert and Ltle ¥ applicible. INOTE Ragislered Agont signature requirad when reinstaling) DATE
8. Election Campaign Firancing _ ~~ $5.00 way ge -
FILE NOWI!! FEE 18 $150.00 x : & 3 ] ’ .
After May 1, 2006 Fee will he $550.G0 Trusi Fund Contribution, O Added to Fees BI (ggq%%?gg%%%%mlg 15]:} BU
o b a
10, QFFICERS AND OIRECTORS B ] _ ] ]
ITLE 8]
NAME MASCALI, GIUSEPPE . el e fertimen waeioa L

STREET ADDRESS § 21600 ROSEWOOD COURT
COY-ST-7P LUTZ, FL 33545

e

NAME

STREET ADDRESS
Giry-§i- 2P

TILE
RAME

e DO NOT WRITE

e " "IN THIS SPACE

nLe

NAME

STREET ADDRESS
SIRY-S51-I1P

TIE
NAME
STREET ADDRESS
CITY-§7-21P - - CememmhiooITOTIT mm T T aemien—

12. | hereby cerdify that the information suppllad with this filing does not qualify for the exemptions contained [ Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if made under cath; that | am an officer or director
of tha corporaticn or the recelver or rustee empowerad [0 ¢xec is report gs cequired by Chapter 607, Flarida Statutes: and that my name apgears in Block 10 o Block 11 it
changed, or on an attachment with an rags, with all othgph 4

SIGNATURE: ___ A / T lpol

SIGNATURE AND TYPED OR PRINTED NAME OF !IG}, &ArFICER OR DIRECTOR Dale Daytena Pirome #

o



