. -2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 559216

1. Entity Name

SARNELLI'S RISTORANTE, INC. Secretary of State

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

NEURIN AU R ER YA

01242008 No Chg-P CR2E034 {11/05)

Jan 28, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE T Aomied For

59-3070495 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Nama and Address of Current Registared Agent

MATTHEWS, DONALD W. _ DO NOT WRITE

7952 NORMANDY BOULEVARD

JACKSONVILLE, FL. 32221 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Z
Signature, typed o prinied Name of registered agent and tle it applicable. (NOTE: Registerad Agent signature roquired when reinslaing} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing ' $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PTD
NAME SARNELLI, ANTONIC
STREET ADDRESS | 2023 PARK AVENUE
CTVSTEP | ORANGE PARK. FL LOON00A0; 054
T vsD 02/01/08-80003-022 150,40
NAME SARNELLI, ROSARIA

STREET ADDRESS | 2023 PARK AVENUE
CITY-5T-21P ORANGE PARK, FL

TITLE
NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
Ciry-St-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustes empowsered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wit ther like empowsared.

SIGNATURE: g Sodatzis  2R-0F Ol -2ph - AN

SIGNATURE AND TYPED QR RRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




