FLOHIDA DEPARTEATNT OF STALE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 ORPOAATION
DOCUMENT # P95000046328 (7)

1. Corporation Name

ANGELINA'S ITALIAN RESTAURANT, INC.

Secretary of State
Rk g DIYISION Of CORPORATIONS

OO R G

Principal Piace of Business T M.a.r‘mg Address
507 MARK RUN 507 MARK RUN
WINTER SPRINGS FL 32208 WINTER SPRINGS FL 32708
|3, Date Incarparated or Quali ed 3a. Date of Lasl Heporl
2. Principal Place of Busingss 2a. Muaing Addeoss T 4. FE! Number ) Applicd Far
=] 3109 S orlando br .|zl | 59-3332605_ Nt Apsicaie |
ite, Apl. #, etc & _H y i
Suite, Apt. #, etc | Su ALk e 5. Certitcate of Status Desired [ $8.75 aaditional
221 . o 27 - _ Fee Required
. City & State _ Cny & State 6. Flection Campaigqn Financing ) $5.00 may Be
2_3] Sanford, FL 2B-| Trust Fund Contribution Added 1o Fees
- 20 . Country . n | Country 8. Tnis corporation has hability for inlangible tax under s 199.032,
_zﬂ_ﬁ 2773 25] 391 .'JEl Fiorida Statutes Kl ves [dno
9. Name and Address of Eglnigq'l__ﬁga_g_l___s_t_e_,-__rgqiﬁ'ger!tﬁvir o 10, Name and Address of New Registered Agent
81) Name
MANGIAPANE, DENISE 82| Giroct Addvess P8 Bon Number | NGt AcGeptatiel
507 MARK RUN -
WINTER SPRINGS FL 32708 83
84 l City FL asl Zip Code

11. Pursuant to the prdinsions ol Sactons 6070607 and 607.1508, Flonida Statutes, the above named corporahon subinits s slalement for the purpose of changing its registered offioe
or reg stered ageet, or both, i the State of Florda Such chiange was autharized by tne corparation’s boasd of drectors. | heseby acocopt the appointiment as registered agent. 1 am
familiar with, and accent the obligations of, Sacton €37 0605, Florida Statites

SIGNATURE R, - R . ] U . e+ e I
Saght e T o b e Ot et ARy IR B it Al St e i s #5018 sl g CATF &
12, OrCERS AND DIRECTORS 13, ADDTIONS/CFIANGES 10 OFFIGE RS AND DIRECTORS IN 12 o
TITLE PSTD [ DELETE 1100 V- PEES [ Crange Md»lion Ej’
HAME MANGIAPANE, DENISE 112 MaME Givseppe DMGn .l&,Pan' by
STREET ADDRESS 507 MARK RUN uasTeET AR | S T A k %’. ~. a
env-st.2¢ WINTER SPRINGS FL 32708 o |ut . 600 aan, FL_ 33708 . &
TiTLE [T} DELETE 2 1TILE Se[_/ Tf‘e&%‘) ' ] Charge [th(ddllion o
NAME 2 NAME Felidic e '
STREET ADDRESS 23SIRITARESS | £,73) v\ ko Bo
CiTy- 512 o o Beeowsre 0. S0 o ey Fl . 33785 )
TILE {J DELETE 31T N | [1 Changz [ Addition
HAME 32 NAMIE
STREET ADDRESS 35 STACH ADDAESS
{HY-51-2IF e A4 0y SI-2P
HILE [J DELETE 4Lt [} change  [] Addition
NAME 42 NaML
STHEFT ADOFESS A3STHET AZURESS
CTY-ST-2P LAGTY $1-2P
TLE [] DELETE 5 1TIE [ Charge 7] Addition
NAME 57 Nabtt
STREET ADIRESS & 3 STREEY ASDRESS
CiTY-5T-0iF i e L f'\T-S'F-lI_P_W .
TITLE [ DELETE 6 TIRLE [} Change ] Addition
NaME 2 NAME
STREE! ADDRESS B3 STHELT AT0RESS
Cire-st-20 €40ITY 5T-2F

14. | cio hereby cerldy that the informalion supg with this filng is voluntarily furnished and does not qualty for the exemation stated in Section 1 10.07(3)k), Florida Statutes | further
certify that the information indicated on this annual report o supplemental anrual report s true and aceurate ano thal miy signature shall nave the sarre lega’ effect as if made under
oath. that | am an officer oc drector al the Canioration or 11 recaiver o trustee empoweaded (o execute this repo as réguired by Chapter BO7, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changad, or on an attashment with an address

SIGNATURE: ~Devaf \’V\Cbﬂc&ga Qo H-a7 e w7 32!

: #".15:31;[ .

ZWATURE AND TYPED OR PRINTED NAME OF SIGNIME OFFICER OR DIRECTOR
et T oa Manmnmilarnmnano




