2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S44954 Feb 04, 2008 08:00 AN
L e T Secretary of State
SORRENTO ITALIAN RESTAURANT, INC. l"y
Pireipal Place of Busingss Mailing Acdrass
6643 ST. AUGUSTINE ROAD 6943 ST AUGUSTINE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Pracipal Place of Buginass - No P.C, Box ¥ 3. Maiing Adarogs
Sutle, Apl. #. €:c Suile. Apt #, eic. 181 MOORE CR2E034 (10/07)
City & Qtate City & State 4. FEi Number Appied For
59-3068572 Not Apglicable
Zip Ceunry Zip Country 5. Corlficate of Status Desired - ?g.gglﬁj:ciltiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, WAYNE A, , .
3733 UNIVERSITY BLVD., WEST Street Address {P.O. Box Number is Nat Asceptatile)
SUITE 106
JACKSONVILLE FL 32217
City FL 2z Caode

8. The asove named enbty submits this statement for the purpose of changing ils registered office or registered agent, or tein, in the Siate of Flonida. | am familar wilh, and accept
the chligations of regisierad agent.

SIGNATURE

Sanalee, tepod of Sirved nama A regrsteesd agerteritee Farpleatie, INTTE FagIsiea0 AGerd dgnatier nuguirss wor aonss DATE

FILE NOW 1t FEE 1S;5150.00
rMay 1, 2008 Fee Will Be 355 :
 Make Check Payable to Florida Department'of State-:

8. Electon Camoaign Financing $5.00 May Be
Trust Fund Contibution. 1 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

nnif D [ peiete TITE C1Change ) Agdition
NAME RUSSO, LUCIAND HAME

STREET ADBRESS | 6943 ST AUGUSTIONE RD STREET ADDRESS

CHTY-5T- 21 JACKSONVILLE FL CIrY-ST-7IP

TIE T Devole: TITLE - [Change [ Adition
HAME HARE _1314 ].SD . DU

STREET ADDAFSS STREET ADDRESS

oiTy-5T-218 CNy-§T- 21

e  peiete s [ Change ] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

ay-s1-ap Y- 5T-21P

TITLE 7 Deiete TILL [ Crange ] Addilicn
NAME HAME '

KTREET ADURESS STRLET ADDRESS

CiTy-g1- 212 GITY-51-21P

e £ Deele e 3 Changs [} Asdition
HAME NEML

STREL) ADURCSS SIRLET ADDRLSS

SINY-5Y- 7 CITY-51-41P

TTLE 3 Detale TE [J Change [ Agdition
NAME NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-7F CITY - §1- 2P

12. 1 hereby cemty nat the intarmation suopled with thiz Hling dogs ner guably for the exernctions contaned in Secuon 119, Florida Stautes | furtner certity that the information
indicatod on his report of supplemental report is trie and accurate ana that my signeture shail nave the sama fegal etect ag f made under cath. that | am an officer or diractor
of the corperaton or the receiver or rusiee empowerad to execute this report 2s required by Chaprer 807, Florida Statutef! aymy name appeaars in Block 18 or Biock 11

it changed, or on an attachrment with an address, with atll other lixe empowered.

SIGNATURE: S~ = D / &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eoe Fraytae Faoee «



