2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # V36525

1. Entity Nama

NINO'S ITALIAN RESTAURANT, INC.

ecretary of State

04-24-2008 90114 041 ***150.00

Principal Place of Busingss

7120 BERACASA WAY
BOCA RATON, FL 33433

Mailing Addrass

7120 BERACASA WAY
BOCA RATON, FL 33433

WRITE

st e

c,

ES

LT o

IN<FHIS-SPAGE -~

jyyoviv:
04202008 No Chg-P CR2E034 (11/05)
| 4 FEI Number Ap;ﬁ;ﬁ AFor"’
: 65-0355600 Not Applicable

$8.75 additional

5. Certilicate of Status Desir
s ed Fee Required

€. Mame and Address of Currant Re

glstﬁed Agaent

TRIBUNELLA, ANTONING
7120 BERACASA WAY
BOCA RATON, FL 33433

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGMNATURE

Sigrature. typed or prinled name ol registersd agent and

hite o appicable.

(NOTE: Regrstered Agant signature requied when remstatng}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

R/D
TRUBUNELLA, ANTONING

TIRE -
NAME

STREET ADDRESS
cimy-81-2P

7120 BERACASA WAY
BOCA RATON, FL

TILE

NAME

STREET ADDRESS
CiTy-S7-2IP

ViD

TORNABENE, ROSS
7120 BERACASA WAY
BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITy-5T7-21P
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' DOINOT WRITE .

TITLE

NAME

STREET ADDRESS
CITY -ST-21IP

¢

TILE

NAME

SIREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

F

e Yo & E T et

12. | hereby certily that the Jhiolmalion Bupplied with this filin
indicated on this reportfor

of the corp:

SIGNATURE: |

stfpol

oration or th§ r lj -

does not qualify for the exemplions contained in Chapter-118, Florida Staiutes. b further certify that-the information-—1-
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghgén *u thlan address, with all other like empowered.

d-n-0d

SIGNATORE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR )

Date Daytima Phone #




