SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEM{ER 17, 1897,
AMOUNT DOE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REIISTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT M- STATE

Sandra B. Morttliim
Sacretary of Sta
DIVISION OF CORPORYTIONS

DOCUMENT # P95000046797 (3)

1. Corporation Name

ISABELLES EATERY, INC.

Principal Place of Business Mailing Address

6836 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

£836 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

FILED
Sep 18 1997 8:00am
Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repon
06/14/1995 05/01/1996
2. Principaf Ptace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 — EI 65‘0533149 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
P wie. Ap ele b. Certificate of Status Desired O $B'75 Additional
22 27 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] EI Trust Fund Contribution Added to Fees
Zip Country | Zp | Country 8. This corporation owes or has paid the current year Intangible
24 _2;l . 25] 30_1 Personal Property Tax due June 30. Cves [N
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
LOSCALZO, LINDA 81| Namo
6836 GULF OF MEXICO DR. 82 Strest Address (P.O. Box Number is Nol Acceptable)
LONGBOAT KEY FL 34228
: 83
84| City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 6070502 and G07.1508, Flonida Statules, (he above-named corparalion submite this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered

agent. | am familiar with, and accopt tho ohtigations of, Section 607.0505, Florida Statutes.

SIGNATURE [, e

Slgnature, typed o printod name of regsterad agent Bad lillo # apphcable {NOTE: Ragistered Agent signature required when reinstaing) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &~
T PD TIoeiee Yoo TJ Change L] Addition %
NAME LOSCALZO, LINDA 1.2 NAME §
staeer avoress | 711 EMERALD HARBOR DRIVE 1.3 STREET ADDAESS &
orv-sr.ze | LONGBOAT KEY FL ) 14.CI1Y-§7-2P &
e ('] T bELETE 21ILE [ cChange LT Addition (O
NAME LOSCAIZO. JOHN 2.2 NAME
streer aporess | 711 EMERALD HARBOR DRIVE 2.3 STREET ADDRESS
erv-s-ze | LONGBOAT KEY FL 24GITY-S1-2Ip
TITE T[T DECETE 34 TILE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHFET ADDRESS
CITY-ST-2IP 34.CITY-5T-2p
TMLE TTDELETE 41 TITLE [Jchange [T addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P o 44C1Y-51-2IP
THLE [T DeiEte 51 1ILE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 540MY-51-21P
TLE LT oeCETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-2iP
14. { do hereby cerlify-That the infdration supplied wilh 1his {iling does not qualify for the exemption stated in Seclion $19,07(3)(i), Florida Statutes. | further certify that the

information indigated on this anmyal repan or supplemeplal
1 am an officar or director of the gorporation or the recgver o
appsars in Blgek 12 or Biock 13/ changed, &r on an

IRV E

rF S r.SSFL Rl _Y

nual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; thal
trusloe ompowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
ent wilh an eddress.

R S X U T T




