2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S44954 Feb 02, 2004 08:00 AM
1. Entty Narme Secretary of State
SORRENTO ITALIAN RESTAURANT, INC.
Principat Place of Business i;dai}ing Ad:ss.ess — ]
6943 ST. AUGUSTINE ROAD 65543 ST AUGUSTINE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us Us
T AERURRREE RSSO
Sune, Apt. #, stc. Sude, Apt #. atc MOORE CR2EC34 (11/03)
Tity & Stae " City & Stale 4. FEI Number Apphed For
) ) 598063_? 2 Mot Applicable
Zp Country Zip Country 5. Certificate of Siavs Desved [ gei.gesqlﬁid;ﬁonar
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
‘éﬂ;gléi}m\?gﬁb‘g& BLVD. WEST Strest Address {P.G. Box Number is-Not Accemabie}
SUITE 108 s
JACKSONVILLE FL 32217 - ,
Chy FL 1 Zip Code

B. The above named enbity submats this staterment for the curpose of changing its registered office of registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligetons of registecsd agent.

SIGNATURE . . e _
Sigrature, ypad o pristed name of egisared agoent and itle § apptcable MOTE, Registesed Agen! Sgnanse regured when relnstaingl BATE
FILE NOWI!t FEE IS $150.00 ' . ‘
8. Election Campaign Firan
After May 1, 2004 Fee will be 85000 R Trust Fung Cz)pntr?ﬁuﬁon. e O f{gﬁ?ch;?zisa ¢
Make Check Payable te Florida Depariment of State
10. ] OFF ICERS AMD DIRECTORS N EEE ADDITIONS/ CHANGES TO OF FICERS AND DIRECTORS I8 11
THLE D [ pelete f e [ change [ Addition
e RUSSO, LUCIANO e U00000025373 .
STAESTADDAESS {6943 8T AUGUSTIONE RD STREET ADDRESS 02 AR /04~801 25“823 150 fﬂ -
L9 -S1- 20 JACKSONVILLE FL. R Rl R i
#TLE 1 elee wiE O thange £ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTe-SY- TP GITY -§1- _ o
HILE . 1 Detete TTLE [JChange 3 Addition
RAME NAME
STREET ADDRESS l STREET ADDRESS
CIFY. 5. 2P N CEY - ST- 218
TILE £ Detets TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEEE ADGRESS
CEY-ST-20 N - fovmw N ]
TILE 3 telate THLE [ change [ Addition
RARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ITY-SE- 5P ) )
TIE O Datere ™LE O Charge T Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST- 2P GITY-57-Zip _

12. 1 herghy certily thal the infarmnation suppiied with this fing does not qualify for the exemption siated in Seclion § 13.07{3)i), Poiida Statutes. | iunther oorlily that the information
incicated on this report or supplementat report I8 true and accurate and that my signature shall have the same fegal effect as if made under calh; that L am an officer or direcioy
of the corparahon of the receiver o tlustee empogered to execuie this report as 1equired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an & ath gl other like empowgred. B
—D | {/Zé{/&’{/ goy L2775 7

SIGNATURE : .
IR ATITRE ARA TYESD A0 PRINTED HARTE MF SIHGMNING OSSR O IRECYOR

Daa Davtime Phore &




