2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 23,2006 08:00 AM

DOCUMENT #P998000061193

e e Secretary of State
DATLOF & NURRITC, INC.

Principal Place of Business Mafling Address

{TALIAN RESTAURANT 6600 W ATLANTIC AVE

t . DELRAY BEACH, FL 33446

DELRAY BEACH, FL 33446

sl TR

02162008 Mo Chg-P CRZE034 (11/05)

PO NOT WRITE IN THIS SPACE T FomeaFa

§5-0932396 Mot Apalicable
- $8.75 acditional
8. Ceriificate of Status Daslred I} Fes Required

§. Nams and Address of Cumment Reglstered Agent

NURRITO, SALVATORRE
6600 B WEST ATLANTIC AVE DO NOT WRITE

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The atove named entily submits this statement far the purposa of changing its registerad office or registerad agent, or bolh, in the State of Plorida. 1 2m familiar with, and accept
the chligations of registered agent.

SIGNATURE

Bgrature, lyped o peiatad narre of regFved egqoer and (e F 2pphicabre, HOTE: Bagfsrared Agend signaturs raquiced when eeinstating} DaTE

i . HN00GN444218
oWt 9. Election Campaign Financing 55_00 tday Be ey L
Auqms;!' N 20%8F‘.FGE.|:{¥|183 .25050.00 Trust Fund Contributiare. O AddedtoFees 03/06706-3 0042015 150,00

10. OFFICERS AND DIRECTORS ! )
Tme o
RAME NURRITO, SALVATORE

STREET ADDAESS | BB00 WATLANTIC AVE
CITy-57-2p DELRAY BEACH, FL 33448

WRE

HAME

STREET ADORESS
oY -st-m

e
RAME

gl DO NOT WRITE

o IN THIS SPACE

HAME
STREET AGDRESS
GTY-51-DP

WL

WAME

STREET ADDRISS
Ciry-gt-ze

THLE

RANE

STRELT ADURESS
Gry-st-op

12. 1 herely certily that the infermation supplied with this filing doss not qualify Jor the exemplions containad in Chaptar 119, Flarida Statates. | furthar certify that (he information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have ihe sama lagal offiect as If made under cath; thal | am an aflicer ar diregter
of the corporalion o the receivar or rusiee ampowerad to exacute this report as required by Chapter 607, Florida Statutes, and thel rmy name appears in Blochk 10 ar Block 11t

chvarged, or on an attachment with an & ith aljgther lika empoweared.
SIGNATURE: W SALuATOrY putmiTe  2-~20~0f Ki475-HSD
L NATURE ARG TYF%PR?{EG NANE OF SIGNING OFFICER OR DIRECTOR Tote Daytime Phone &




