2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 544954

1, Enilty Name

SORRENTO ITALIAN RESTAURANT, INC,

Principal Place of Business

6943 5T. AUGUSTINE ROAD
J%CKSONVILLE FL 32217
U

Mailing Addrass

6943 ST AUGUSTINE RD
{IJACKSONVTLLE FL 32217
S

2. Pringipal Place of Business

3. Mailing Address

FILED
Feb 08, 2006 08:00 AV
Secretary of State

A MOr AR

Sutls. Apl. 4, stc. Sufte, Apt. #, elc. 15t MOORE GR2ZE034 “{}fos}
City 3. State City & Slate 4, FEI Number i Applied For
59-3068572 Hot Applicatt
. l - -
Zip Country Zp Country 5. Cerificate of Stajus Desired [ ?eaegesq Additonal
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agert
Name T o

WOLF, WAYNE A

3733 UNIVERSITY BLVD,, WEST
SUITE 106

JACKSONVILLE FL 32217

Street Address (P.0. Bax Number is Not Acceplable)

City

Zip Cods

FL

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signatre, typed of proncd Nanke of regislerad agen and Ile f applicatic

CATE

FILE NOW!I! FEE IS $150.00

... After May 1,"zucé’r:ee‘Wi‘ii'Bg“sssaloé‘f‘f .

(NGTE" Fegiviered Agen signaluse rmuuited whefl Teitstating)

5. Eiection Campaign Financing  $5.00 May &

ARt AT TN Trust Fund Contritution. Added to F

Make Check Payable 1o Florida D parim{e.nt of State . i = dedto Fees

- e ahl o o nER g T e p e v Sy iy i ‘
10. OFFICERS AND DIRECTORS 1%, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR D o U Delee TE (Jhange [ J Ads”
N RUSSO, LUCIANO HAME . n0nnng248a3
STAEET ADDRESS | 6343 ST AUGUSTIONE RD STREET ADURESS 027 18/05-80070-008 150,00
CHY-ST-21P JACKSONVILLE FL CITY-8T-21P
TE o 3 pelele TITLE ) 1| [_‘.Hange 7 padii:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-7P
e 3 poine g - 1 Change ] asew
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ) 3 Belete TME O change [T Adsin
A MANE
STREEY ADDRESS STREET ADDRESS
CrIY-ST- 2P BITY-5T-2iP
THE T Detete i Cichange Ak
NAME HANE
STREET ADORESS STAEET ADDRESS
GTv-SE 2P CTY-5T- 7P
TIfLE O oeete T - Cchange 3w
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CIFe-5T- 7P

12. | hereby certity thal the information suppied with this 'fﬁing does not qualify for the éxemplions sontained ™ Section 118, Florida Statutes 1 further certify that the information

indicated on this repert o suppiemental report is tru

e and accurate and that my

if changed, ar an an atiachment with an address, with all other like empowered.

A

: signature shall have the sams §e§ai affect as i made under oath, that | am an officer or divect
of tha corporation or the receiver or tustee empowered o executa this report as reguired by Chapter 607 Flott

23

Stawtes; and that my name appe/fs's Block 10 or Blogk 1

SIGNATUREM

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- tate i Daynme Frona ¥




