FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

['  PROAIT
CORPORATION
ANNUAL REPORT

1996 e

Sandra B. Morlnam
Secretary of State

> FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT # H08622 (3)

1. Corporalion Name

RENZO'S ITALIAN RESTAURANT, INC.

RO A B

“F"-r;r;éi‘pal Place of Business Mailing Address
5999 N. FEDERAL HWY % LORENZO SCIORTINO
919 CIRCLE S-LANE 8218 CIRCLE S-LANE
BOCA RATON F 7 ATON FL 33434
us ON FL 348 BOCA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Repont
,,,,, 06/19/1984 04/28/1995
2 Principal Place of Business 2a. Mailing Address 4. F3 Number Applied For
X1 26] 59-2432266 Not Applcable
uite, Apt. . elc Suite, Apt. 4. etc 5. Certificate of S1atus Desired O $8.75 Additional
o ;’—I Fea Required
__ City & State | Ciy & State 6. Esction Campaign Financing $5.00 May Be
Bﬂ - _‘z_gl o T-ust Fund Contribution W] Added lo Fees
- Zp Country Zip | Country 8. TAis corporation has liability for intangible tax under s 199.032,
24] o E‘ ______________ ) 29 30] ] Forida Statutes [] ves [InNo
g Name and Address of Current Registered Agent '10. Mame and Address of New Registered Agent
Bt] Name
SC’OHTINO. LORENZQ B2 Street Address {P.O Box Number is Not Acceptabile)
9219 CIRCLE S LANE
BOCA RATON FL 33434 83
84| City FL 85| Zip Coge

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

| 197 Parsuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Stalutas, the abova-named carparation sUEmils this statement for the purposa of changing Ais registered ofiice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diretors. | hereby acoept the appaintment as reg stered agent. 1 am

SIGNATURE . . e e e e e et e o 2 e e e+ een e et . mnnns i+ ane i e
Signare, typed or printed rarne of regstered agent ad ulle if appicable (NOTE: Registered Agont sigaature oduired when ranstatng DATE
12, OFFICERS AND DIRECTORS 13. AJIDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [] DELETE 11 THLE [ change  [J Additin
HAME SCIORTINO, LORENZO 12 HAME
steieranoress 9219 CIRCLE S-LANE 14 STREET ADDRESS
COY-51-2IP BOCA RATON Ft. e 140i7Y-81-7P
TILE VD [] DELETE 2 1TMLE [3 Change [ Addition
NAME PIEDISCALZI, COSIMO 22 NAME
sweeranceess | 50 PELICAN POINT, APT. #105 23 STREET ADDRESS
| cnv-size | DELRAY BEACH FL 2400¥-51-2p
TILE STD [] DELETE 3 11MLE [ Change ] Additian
KA LENA, LEONARDO 32 NAME
sieeet anoress | 2575 8. OCEAN BLVD, APT. #1410 SOUTH 5. STREET ADDRESS
Oy -ST-F HIGHLAND BEACH FL o SACAY-ST1-7F
TILE [] DELETE 4 1TMLE [ Change . [] Addition
KAM: 47 NAMI
STREEY ADDRESS 43 STREET ADORESS
CHY-S1-21P 44QITY-§T-7IP
TILE [ DELErE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S kW 5ACITY-ST-2P
TLE [C] DELFTE 6 1TILE [ Change [ Adddion
KAME 52 NAME
STREE | ADURESS 6.3 STREET ADDRESS
Ty -ST- 2P 64 CITY-51-2IP

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: 80 2LALD Q’aL' > Aoj 2

"SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y RESIN T H15-F6

Dayims Proce #

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the ex amption stated in Secton 119.07(3)(k!, Florida Statutes. | further
cerldy thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carperation or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)



