2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S44954 . Feb 09, 2007 08:00 AM
" Foy Name Secretary of State
SORRENTO ITALIAN RESTAURANT, INC. ' ry
Principal Place of Business Mailing Addross
6943 ST. AUGUSTINE ROAD 6943 ST AUGUSTINE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Prnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc Suile, Apt #, ¢lc. 1st MOORE CR2E034 (10’06)
City & Slato City & Slate 4. FEI Numbor R Applicd For
X 59-3068572 Net Applicable
Zp . Counlry Zip Country 5. Corificale of Stalus Dosirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namo
WOLF, WAYNE A. .
3733 UNIVERSITY BLVD., WEST Streot Address (P.O. Box Number 1s Nol Acceptablo)

SUITE 106
JACKSONVILLE FL 32217

City FL ! Zip Code

8. The above named antily submits this statoment for the purpose of changing its rogistered olfice or registored agent, or both, in the Stale of Florida. 1 am lamiliar with. and accopt
the obligations of regislored agenl

SIGNATURE

Sigratura, iypad of prinod hame af regsiaeod agent and hilg £ anpheakig (NOIE: Pegierad Agent signaluie :oquired when re-nstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1,.2007 Feo WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D {1 Delete me O Change [ Addition
NAM RUSSO, LUCIANO NAMIK e 50920

SR aDbirss | 6943 ST AUGUSTIONE RD SIRI T AL SS 02/ ‘ISE '%D*jg;-:%~ﬂ 008 150,90
or-star | JACKSONVILLE FL CITY-51-2IP ; ALTT-009 150,

IILE [ petete i Ol change [ Addilion
NAME NAME

STRITT ADDRI 88 SIREE ] ADDHE S

CITY-$1-7IP GITY-51-21P

e O Delele i I change [ Adeition
NAME NAML

SIREET ADDRESS SIREET ADPRE 85

GITY-5T-710 CIlY-51-2p

i3 2] Detele e Clchange  [J Addition
HAMI NAMT

SIREL ADDRE SS SIREET ADORY 55

GlY-S1-ap CilY - S1-4IF

Lt [ Delcie g 3 change [} Adehlion
A NAMI.

SIREET ADDRE S5 STREET ADONE 85

CIIY-§1-2IP CTY-81-2F

e , [ Delete TLE T Change ] Addilion
NAME NAME

SIREF] ADDRE 5 SINETADDIY 85

CITY-51-2IF Gy -S1-71P

12. | heraby coerlily thal tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | furnther cedily that tha informalion
indicated on this roport or supplomental roporl is true and accurato and thal my signature shall have the same legal elfoct as Il made undor oath; that | am an officer or direcior
of tha corporation or tho receiver or Yruslce empowered to oxecule this report as requirad by Chapler 807, Florida Slalutes: and that my namo appoars in Block 10 or Black 11
if changed, or on an attachmenl with an address, wilh all olher tike empowaerod.

SIGNATURE; ___—5—<- &——~_ D Locithuo Russo 2/42/ o

SIGNATURE AND TYPED GRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytroe Phoneg ¥




