2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT . Jan 24,2007 08:00 AM
DOCUMENT # S59216 AL Secretary of State

1. Entity Name
SARNELLI'S RISTORANTE, INC.

Principal Place of Business Mailing Address
2023 PARK AVENUE 2023 PARK AVENUE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

JAEVR KRN E

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P N AopaFer

59-3070495 Not Applicable
N . $8.75 Additional
5, Certificate of Status Desired O Fee Raquired

8. Name and Address of Currsnt Reg od Agent

MATTHEWS, DONALD W.
7952 NORMANDY BOULEVARD Do NOT WRITE

JACKSONVILLE, FL 32221 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose ol changing s registarad office or registerad agent. or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE
Signalure, typad or primac name of ageni and Lt 1 (NOTE: Registerac Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:e: *Ey'!'?gollolTFlrEeE.Iglﬂ132 'ggso_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TNE PTD
NAME SARNELLI, ANTCNIO
STREETADORESS | 2023 PARK AVENUE
omv-sT-2¢ | ORANGE PARK, FL - UA00o0S957TES
:::E \SI}S\ENELU oSARIA U1A25207-30040-013 150,40

STREET ADDRESS | 2023 PARK AVENUE
CITY-ST-2IP ORANGE PARK, FL

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADPARESS
CITY-8T-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this rapon or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made undar cathy; that | am an officar or director
of the ¢corporation of the receiver or trustee empow to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other lik gmpowere

d,
SIGNATURE: 1wl SRApe Ll A/LJ:o Qs to2ien Bed - 2Lo gD

mmu:unmeu@mnmeoﬁmumoormsnm DIRECTOR Daytime Phone #




