FILED

2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V36525 X 02-09-2006 90033 008 ***150.00
1. Entity Name
NINO'S ITALIAN RESTAURANT, INC.
Principal Place of Business Mailing Address ywv=
7120 BERACASA WAY 7120 BERACASA WAY Lo
BOCA RATON, FL 33433 BOCA RATON, FL 33433 vt
e EEEE ITHERER AR

Suita, Apt. #, stc. Suita, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

City & State . City & State 4, FEI Numbar Applied For

65-0355600 : Not Applicable
i . Country ) zip Country 5. Cerificate of Status Desired O $8.75 Additional
- Fee Required
5. Name and Address of Current Reglstared Agent 7. Name and Add of New Reg! d Agent
Name
TRIBUNELLA, ANTONINO = i
7120 BERACASA WAY Street Address {P.C. Box Numbar is Not Acceptabla)
BOCA RATON, FL 33433
. City FL I Zip Code

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

SIGNATURE ) s - - I

Signanse. typed U’Pf'rllsﬂ namae of registerad agent and utte if applicable. {NOTE: Registared Agen! Signalture requisad when renstating) DATE
R
. e ; ian Financi
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
Aft_er May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ oesete TIME PRESIDENT; DIRECTOR [XChange [ Addition
* NAME TABUNELLA, AMANTONIO NAME T

STREET ADDRESS | 7120 BERACASA WAY STREET ADDRESS TRUBUNELLA, ANTONINO

CITY.ST-2IP BOCA RATON, FL ClTY-ST-21P

it D C [ Delete T V PRES; DIRECTOR (%) Change (] Acdiion

NAME TORNABENE, ROSS NAME

STREET ADDRESS | 7120 BERACASA WAY STREET ADORESS

CITY-ST-2P BOCA RATON, FL CIFY-ST-2P

e O elete TME D Change (] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

TLE 1 Delete TLE [ Crange [ Addilion

NAME NAME

STREET ADDRESS |~~~ : - - " STREET ADDRESS ™|~ - —— —— -

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

TITLE [ Delete TIMEE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-§T-2IP

TinE 3 Detete TITLE . £ change [ Aduition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12, | hereby cenify that the information supplied with this filing dga 3 118, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true aperdccurate and that p signaturg.sfia af affect as if made under oath; that | am an officer or director
of tha corparatien or the r 6l to execute this repefi as requizet by 2 apter 607, Elertda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atig prarad,

Date Daytme Prons ¢




