SIGNATURE
Signature, lyped or prmted name of registerad ageat and tiks il apphcable, (NOTE: Registered Agert Signalure required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
B - o Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE ] Change ] Addition
NAME TARDUGNO, MICHELE NAME
STREET ADDRESS | 2759 WINDSORGATE LN STREET ADDRESS
emy-sT-zp |ORLANDO FL 32828 CITY-ST-ZIP _
TITLE VPD O Detete TILE [ Change ] Addition
RAME TARDUGNO, THERESA HAME
STREET ADDRESS | 2758 WINDSORGATE LANE STRFET ADDRESS
CITY-§T-2P ORLANDO FL 32828 CIry-S1-2IP
TILE ) Detete TITLE 3 Change [ Addition
NAME NAME , .
| SR AR | T - T T sdmanRess [T T T T T T T TR T -
CiTY-ST-21P CITY-ST-21P .
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE ] Delets TiLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P Y -§T-21P
TITLE [ telete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # S74062
5 Bty Name Secretary of State
_15- ook ke
MICHAEL'S ITALIAN RESTAURANT & PIZZA, INC. 03-15-2004 90039 00T *150.00
Principal Place of Business Mailing Address
12309 E COLONIAL DR 12309 E COLONIALDR | e e r e m e~
ORLANDO FL 32826-4728 ORLANDO FL 32826-4728
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State  _ - -City & State 4. FEI Number- Applied For |
59-3084199 Not Applicable
1 _Eif, _ i Cegnﬂ_}:_* o AéE.,.,__ e ;a;ic:i-tz..—,q;ﬁ,— — _5._Certificate':,of Status Dgslgdﬁrﬂ.f—;ﬁgtg%ﬁgggﬂﬁf -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IgggguggngﬁﬁEleR Strest Address (P.Q. Box Number is Not Acceptatile)
ORLANDO FL 32826 , -

City FL Zip Code

8. The above namead entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac ith an address, with a er like empowered. r
39y Yeranaas

SIGNATURE: {1

5:aNATURE AND TYPED OR PRINTED NAME OF SIGNING JJFFICER OR DIRECTOR Date Dayume Prone #

e {




