2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000061193

1. Enuty Name

DATLOF & NURRITQ, INC.

Apr 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
gALIAN RESTAURANT

DELRAY BEACH FL 33446

6600 W ATLANTIC AVE
DELRAY BEACH FL 33448

2. Prnncpal Place of Business 3. Maiing Addreas

I

Il

I

|

IR

Sulte. Apt. #, etc. Sute, Apt # elc MOORE CRPE034 {1 1/03}
City & State City & State 4, FE!Numper . ) I, gApplled Far
6_5:0?_32_396 ] INotappic-
Zp Country Ze County 5. Certificare of Stalus Desred ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NURRITO, SALVATORRE
8600 B WEST ATLANTIC AVE
DELRAY BEACH FL 33446

Street Address (P.O. Box Number 1s Not Acceptatie)

City

FL | Zip Code

8. The above named entity submits th:s statement for the purpose of changing its registered office of registered agent, or balh, in the Slale of Florida. | am famiiar with, and ace:

the abligation

ﬁrea‘stered agent
i (\ \M'MW

SIGNATURE

Signalu l;’ned o pl\nle&name of registerad agent and utle if apphcable

(NCTE Registered Agent siinature required whon roinstabing)

Yol

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May E.
Added to Fees

10. OFFICERS AND DIRECTORS _ | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE [3 Ghange  Jac+
NAME NURRITO, SALVATCORE NAME U0oonon1 3e7Ee

STREET ADDRESS 6600 W ATLANTIC AVE STREET ADDRESS 4728/ 04~80098-311 150,00

CITY- ST-ZIP DELRAY BEACH FL 33446 CiTY-S1- 29

TITLE 3 Delete TIE [ Charge  [J A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -ST- 2P

TmE 3 celete T Oomme  [Jés
NAML KNAWE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S7-2P

TITLE [ celete THLE [ Change [ A4
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITy-ST-21P

TTLE 1 Delete TITLE [JcChange [J4°
NAME NAME

STREET ADDRESS SYRELT ADDRESS

CITY -ST-2IP CITY-57-2IP

Tme [ Deiere T O change [ Adee
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-37-21P CITY - 87- 2IF

12, | hereby cerlfy that the information supplied with this filing does nat qualify for the exemption stated {n Section 1 19.0753)(1), Flerida Slatutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcs:
of the carporahion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11

changed. or on an attachment with an address,_with

SIGNATURE:

NATURE AMD TYPED CR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



