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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1998 N ' D!VISlO:C:;g):P(;?;:TIONS Secretary Of State

DOCUMENT # P96000051807 (1)

1. Corpaoralion Namo

THE ITALIAN MARKET & RISTORANTE, INC.

0 O T

Principal Piace of Business Mailing Address
2641 NW 43R0 5T. SUITE 27AB 2441 NW 438D ST, SUITE 27AB
GAINESVILLE FL GAINESVILLE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
m E] ﬁﬁaﬂﬂﬁ Not Applicable
Suite, Apt. 4, etc. Suite, Apl. ¥, elc, it
P—l Ap Y P 5. Certificale of Status Desired O $8.75 Additional
22 E] Fee Required
City & Siate Cny & Siate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
;;I E] 2;[ El Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ATRIA, PAUL 81 Name
2441 NW 43RD ST, SUNTE 27AB 82| Strest Address (P.0. Box NUmber is Not Acceptabie)
GANESVILLE FL

az

84| City FL Ias

Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office of registorad agont, ot both, in the State of Florida Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as regislered
agent |am familiar with, and accopt the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Blgnaturo, lypad of prited nama ol regetered aghil ARa Thie | ppphcabia {NGTE Registered Agenl signature required when renatating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 7 pevete 14 TILE [JThange [ Addition
NAME ATRIA, PAUL 1.2 HAME
smeeTanoress | 2441 NW 43RD ST, SUITE 27AB 1.3 STREET ADDRESS
Y- 57- 71 MNESVIU.E Fl- 14 CIIY-S1-2ZIP

T oeLeTe 21 TITLE [ Fchange [J addition
2.2 NAME

2.4 STREET ADDRESS
2 4COY-ST-TIP

T vecere 31 TILE [JChange ] Addition
3.2 NANE

3.3 STREET ADDRESS
34 CITY-ST-2IP

[J oeLete 41 THLE [T change L] Addition
4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS
LITY-5T- 2 44 CITY-ST-2P

TimeE T oELETE 51TILE [Jchange [T Additian
52 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-2IP

T DELETE 5.1 TITLE [T change L] Addition
.2 NAME

STREET ADORESS 5.3 STREET ADDHESS

CiY-$1- 2P 64 CITY-ST-2IP

14. | hereby certily that the ipkefmatioPsgupphied with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihdicated on this ann plenmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ¢ the receiver of fruslec empowerod to oxecute this report as required by Chapter 607, Florida Statutes; and(hal y Rame appears iz ‘

i changgg. ogln an altachment with an address m} 35(;//
/ - %" éaz/'gj—: HAEra 5/23{};/

CR2E034 (10/97)



