2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # V33938

1. Entity Name

NAPOLI'S ITALIAN RESTAURANT, INC.

02-17-2006 90086 009 ***150.00

Principal Place of Business

35216 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL. 34684

Mailing Address

35216 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

TTTEED

2. Principal Place of Business

3. Mailing Address

LT

[

Suile, Apt. #, elc.

Suite, Apl. #, etc.

02142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
59-3177662 Naot Applicabte
i i | Cou - o — -
- Ee L Caniry_. - Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
~ Fea Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Raglstorod Agent
Name

DI SCIOARRO, GIUSEPPE &
35216 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Street Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'

Signeture, typed or prnted name of regstered zgent end

ttte f spplicable.

{NOTE: Regisiered Agent gignaturs raqured when renstatng)

ﬁILE‘NOﬁ!!! FEE IS'$1"50.00
After May 1, 2006 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

b

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

T P L O Detete T Pl [ Adilion
NAME DISCIOARRO, GIUSEPPE S NAME

STREET £DORESS | 1102 VIKING DRIVE sms s | 2 HiH Mg hdél— ¢.al r'r

GiY-5i-2P | HOLIDAY, FL 34691 erv-st22 | Wl Adis  F ), ?§ 691-3i14

TLE O Deete e 7] (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2P CY-5T-2P o
e " B O Delete e Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CnY-S7-2P CITY-5T-29

TNE O vetete TiLE [JChange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TITLE 1 tetete TiLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-t- 2P CITY-57-2P

TMLE [ Detete TTE [Ichange [ Adeition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue anc accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with mmmred -
SIGNATURE: 8 DR / e

mrvn&n}:nwmrrmwzmmmomcmmmﬂscwﬂ

2-/4-0p

v



