PROHT '
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 872754 (2)

1. Coerporation Name

CALABRISELLA ORIGINAL [TALIAN FOOD, INC.

N L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of State
DIVISICHN OF CORPORATIONS

QT

Frincipal Place of Business Mailing Acdrass
5260 W. IRLO BRONSON HIGHWAY 2312 KELLIE ANN CT,
KISSIMMEE FL 34746 KISSIMMEE FL 34741
us 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
- . N 08/06/1991 05/01/1895 |
2, Principal Place of Busingss ga. Mailing Address 4. FEI Number Applied For
z]) 3§60 S, DUB.T 26] » 59-3084328 Not Applicable
| Sulte, Apt. 4, elc. |, Sule Al efc §. Cerifcate of Status Desired W $8'75 Adcfilional
251 . 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
- o y Be
2 |.<| S8 )IMM EE FL_ 28] B Trust Fund Cantribution rl Added to Fees
Zp [ Country | Zp Country 8. This gorporation has fiabilty for inlangible 1ax under s 189.032,
m 340 % 25] ()QC’HD[:H 29] 30 Florida Statutes O ves m No
N 8, Name and Address of Current Reglistered Agent i 10. Name and Address of New Reglstered Agent
81} Narmeg
» GROCCIA, ALBERT 82] Streel Address (0.0 Box Number is Nat Acceptahla)
- 2312 KELLIE ANN COURT I -
KISSIMMEE FL 34741 63
L]
84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections €07.0502 and B07.1608, Florica Statutes, the above-named corparaton submits this statement for the purposa of changing its regislered office
or registered agant, or bath, in the State of Florida. Such chan%e wias autharized by the corporation’s board of directars. | hereby accept the appaointment as registared agent. | am
farmiliar with, and accept the ghligations of, Section B17.0505, Florida Statutes.

SIGNATURF e I A [ N e
Sigrarne, fyped oF prnied name of regitered agerl aad 1iie f 3 ieatie, NOTE: Fogisterad Agant sgnature re. | irod whets renstating DATE

12, CFFICERS AND DIREGTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP By oecere 11TILE bDVF I1 change T Additon
NAME GROCCIA, SALVATORE 12 NAVE GRoCriA , ALBERT
sweeraooness | 2312 KELUIE ANN CT. 1357REET ADDRESS | D ¥ h ;ELL I1E ANN CT

| civ-si-2r KISSIMMEE FL secivsize | [RISSIMMEE Bl - 2 474/
I DP [ DELETE 2 1T1LE [] Change  [] Addition
NAME GROCCIA, ASSUNTA 22 NAME
stmeeraconess | 2312 KELLIE ANN CT. 23 STREET ADBRESS

| cny-sr-ze KISSIMMEE FL ) 2400Y-5T-210
TIHLE DST m DELETE 3 1IALE [ Change [ Addition
RAME GROCIA, SALVATORE 32 NAME
seeraooness | 2312 KELUE ANN CT. 33, STREET ADDRESS,
CHY- ST-21P KISSIMMEE FL J4CY-51-7F
THLE [ CeL=1E 4.1TITLE [ Charge [ Addition
Nans 42 NAME
STHEE| ADDRESS 43 STREET ADLAESS S0000 1 TO404 6
CY-S1-2p 440V -ST- 2P "04-"’25/95“‘01[]23“012

e CJ DELETE 5 1TLE ) 200,00 O Crange [ Adaition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-S1-21 54CTY-51-2F o
THLE [ DELETE 6 1 TITLE [0] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
iTY-51- 2p 64CITY-S1-71P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Secton 119.07(3(k), Florida Statutes. | further
certify that 1he information inclicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath;, that 1 am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. €

SIGNATURE: __ It weeic U2V 2R A - cegn-mnC

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ Datine Phone 4

CR2E034 (12/95)

$-23-9%



