2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P99000061193 R Secretary of State

1. Entity Name e
DATLOF & NURRITO, INC. 02-15-2007 90050 008 ***150.00

Principal Place ol Businoss Mailing Addross
ITALIAN RESTAURANT 8600 W ATLANTIC AVE
(o} DELRAY BEACH FL 33446
2. f\rmcipal Place of Business - No P.O. Box # 3. Mailing Address
- ~ 4
earedsd \TaLm G Ll
Suite, Apl. #, clc. . Suile, Apl. #, etc. ﬁ/ ist MCORE CR2E024 (10/06)
Lboo Wi ATTw Y€ WA‘_
City & State City & Slgte- 4 4. FEI Number . Applied For
\MW Be L\ =, ?67 65-0932396 Nol Appicable
Zip Counlry‘ Zip Country o . $8_75 Additionat
3 %L“l i (0 U . 5 ﬁ 5. Cerlificate ol Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NURRITO, SALVATORRE

6600 B WEST ATLANTIC AVE Street Address [P.O. Box Number is Nol Acceptable)

DELRAY BEACH FL 33446

City FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligalions of registered agent. -~
sienature SBLUATO e NUIFIYe (e s Pze b= o1

Signature, typed or grirtea name of registered agent ano lifle . a:*ﬂicahie {NOTE P.egls[eredger:l signaturg veMe\nmalmg} DATE

T " * FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaeclion Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [] Added to Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

MILE D O Detese e Clchange [ Addilion
NAME NURRITO, SALVATORE e

SIREET ADDRESS | 6600 W ATLANTIC AVE SIREE] ADDRESS

cirv-si-ap | DELRAY BEACH FL 33446 CITY - ST 2P

TITLE [ Deiete T T change [T Addition
NAME ) NAME

SIFEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1- 2P

HTLE [ etere T {Jchange [ Addilion
N e nae | .o

STREET ADDRESS STREE | ADDRESS

CITY-ST-21P CITY-S1-IP

TILE [ Delete TLE [] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP oIy - ST-21P

TLE O3 Delete TILE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2p CITY-S7-21P

THLE [ Detete e [J Change [ Addition
NAME NAWE

SIRELT ADCRESS STREET ADDRESS

oY -S1-21p CHY-ST-7IP

12. | herahy certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cortity that the information
indicated on this report or supplemenial reporl is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or oh an attachment with an address, with all cther like ampowered

SIGNATURE: SALVATON Mo TR 27 2B 1¥ o Spi-tq§nseD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




