2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 29, 2005 08:00 AM
DOCUMENT # 544954 g Secretary of State

1. Entity Name
SORRENTO ITALIAN RESTAURANT, INC.

Pringinal Place of Business __ ' —Maiiing Address

6943 ST, AUGUSTINE ROAD \ 6943 ST AUGLSTINE RD
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
4

01252005 No Chg-P CR2ED34 {10/03)

* DO NOT WRITE IN THIS SPACE T — ATt it

59-3068572 Not Appncab_le'

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Nama and Address of Curreni Hegistered Agent

WOLF, WAYNEA.
3733 UNIVERSITY BLVD., WEST : DO NOT WRITE
SUITE 106 ,
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office &r registered agent, or kath, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE.

Signalure, typed o printar! nama of registerad agent and e T applicabla “ = "PUSTE: Ragistared Agon! sigrature roqulrad when reinetaling) o DATE
9. Election Campaign Financing $5.00 MayBe
E N 1! FE R Y
Afteﬂl"iay 1?“2'(!]05 FoEoliifl'll;js gEDSO.OO Trust Fund Contribution, (| Added to Fees

0, —  omceRsAMDDRECTORS [ T o )
TITLE D ) - B )
NANE RUSSO, LUCIANO A HOGON0P03804 .
STREET ADDRESS | 5943 ST AUGUSTIONE RD i 1 ;-_%ﬁ' ﬂ5~§£§§4-?“ﬂz4 150,900
oirY-57-2IF JACKSONVILLE, FL I
TALE - T
NAME
STREET ADDRESS
OITY-57-21P
TIME S B
NAME

L DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY .87-2IP

TIE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iF

12, | hereby certify that the information stpphied with this'ﬁ[ing does not qualify for tha exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowered to exgeute this repon as required by Chapter 607, Florida Statutes, and that my name gfipears in k 10 or Bleck 11if
changed, or an an attachment with an address, with all other Hkg%

| | eera2e
SlGNATURE‘L/‘—’?’X ] —/ Z ’

et — i e s - -_ - T o
SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OF DIRECTOR Date

Laylirra Pheno A




