FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT .‘.‘i-:.f"'.‘ Y ."“? Secretary of State Secretary Of State

1998 ) “ WE DIVISION OF CORFORATIONS

DOGUMENT #  PO60000156875 (3)

1. Corporation Name

IL PORCINO RESTAURANT, INC.

T

A Fe T e

Principal Place of Business Mailing Address
8037 W SAMPLE ROAD NO 10 537 NW 64 WAY
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] 26 650547956 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, atc. i
—| W P " i 6. Certificate of Status Desired O $B'75 Additional
122 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 -EI Trust Fund Contribution 1 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the eyrrept year Intangible
;] m E‘ ;I Personal Proparty Tax due June 30 Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
ASCIONE, PHILIPPE 81] Name
517 NW 684 WAY B82{ Sireet Address {P.0. Box Number ts Not Acceptable)
CORAL SPRINGS FL 33087
83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heroby aceept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed o printed aame of regstered agent and title it applcatila. (HOTE" Angislorad Apenl gignalure raquired when reinstaling) [T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D (] DELETE 11TMLE [J Change T Addilion
NAME ASCIONE, PHILPPE 1.2 NAME
STREET ADDRESS 8037 W SAMPLE ROAD NO 10 1.3 5TREET ADDRESS
OITY - S1-2P CORAL SPRINGS FL 33085 1ACITY-ST-2IP
e D {1 oELEre 21 TITLE [ Change ] Addition
HAME ASCIONE, VICTORIA 2.2 NAME
STREET ADORESS 8037 W SAMPLE ROAD NO 10 2.3 STREET ADDRESS
CHTY-5T-2P CORAL SPRINGS FL 33085 2 ACIY-§T- 210
T T [T DELETE L1TIIE ) [ change ~ 11 Additian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S51- 2P 34.CITY-ST- 2P
TITLE [J DELETE 41TMLE [ chage  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiTY-51-21P
TINLE [ eLere 5.1 THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 LITY-ST- 2P
THLE [_] DELETE 617MLE [J Change T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 64 CITY-ST- 2P
14. | hereby certify that the information supplicd with this liling doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the information

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corporation or the receiver or trusleo empowered to execute this reporl as required by Chapter 607, Florida Stalules, and that my name appears in

Block 12 or Block 13 i chin\ned. of on an altachmEnt with an address.

p.n n P .

K ‘r 3 FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CR2E034 (10/97)



