2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT #V33938

1. Entity Name
NAPOLI'S ITALIAN RESTAURANT, INC.

01-18-2007 90096 024 ***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

60003303

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

AT R

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3177662 Not Applicable
Zip Country Zip Country ) . 53.75 Additional
5. Certificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

DI SCIOARRQ, GIUSEPPE §
35216 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Street Address (P.C. Box Number Is Not Acceptable}

City

FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Sgnanxe, lyped or proated nae of repsiered agent and tele £ apphicable.

(NOTE: Regrstered Agent signature raquired when renstaing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME P T Delete e [ change [ Addition
NaME DISCIOARRO, GIUSEPPE S NAME

STREET ADDRESS | 2414 MONDALE CT STREET ADDRESS

Cily-ST-21P HOLIDAY, FL 346913114 CITY-ST-7iP

me 1 pelete me [Fcrange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-ZiP

NTLE 3 Deiete TE [3 Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete e [Tichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

WILE ) Delete TITLE [CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-21P

TITLE O Delee THE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIFY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify fo: the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as requised by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

m\m Ij7ow d.

SIGNA AHD TYPECMOR PRINTED NAME OFSIGNIG OFFICER OR DIRECTOR

changed, ar Gn an altachment with ar add

SIGNATURE:

[- /2~£7 7 787050

Oaytertt Pricee #




