FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormion GRS "ramaremn May 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 oo & ompomons Secretary of State
DOCUMENT # S7275 (2)

1. Corporation Name

CALABRISELLA ORIGINAL ITALIAN FOOD, INC.

Principal Place of Business Mailing Address | |||||||| ||| ||||I “l“lllll I|||l I‘l‘ |‘||| ||||| |||” Illll ||||| ||||| ||I|

3850 S.0BT, 2312 KELLIE ANN CT.
KISSIMMEE FL 34746 KISSIMMEE FL 347452106
]
3. Date Incorporated or Qualified | 3a. Date of Last Beport
08/06/1991 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] -2E| 59" 3084328 w_r:lot Applicable
Suite, Apt #, ote Suite, Apt. #, etc. .
v Al o wie. ApL . &l 6. Certificate of Status Desired O $B'75 Add_itional
Ez] ;| Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Ba
C‘E, _ 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under 5. 199,032,
4] 2] 20 30] Florida Stalules Clves [Ino
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
GROCGIA, ALBERT 81| Nama
2312 KELLIE ANN COURT 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office: ar registered agent. or both, in the State of Florida, Sugh change was autharized by the corporalion’s board of directors. | hareby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

iy alute gpisd 1 prrde ean s ol 1esgatercd agent aad Tt A appl;able TNOTE: Regstered hgent signature raquired whan reirsiating) DATE .
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TIT.E OvP [T oeLeTe 11TTE Tl crange [ Addition &
HAME GROCCIA, ALBERT 1.2 NAME g
sirees aporess | 2312 KELLIE ANN CT. 1.3 §TREET ADDRESS &
aiv s | KISSIMMEE FL 34741 14 CITY-ST-7P B
i .4 CIDeCETE 21TNLE [TChange L] Addition |$3
hAYE GROCCIA, ASSUNTA 22 NAME
sierrannrsss | 2312 KELLIE ANN CT. 2.3 STREET ADDRESS
civt | KISSMMEE FL s amst.ae
Lk [} DELETE 3ITTE [J'Change™ ] Addition
NeME 2.2 NAME
STHEET ACDHESS 3.3 STREET ADKESS
CHY-S1 2P I 34 CITY-SV-71
i ] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
SIREF L ADDRESS 43 STREET ADDRESS
CITy- 812 44 0ITY-ST-2P
VILE [T peckTe 51 TIMLE O change  [_] Addition
NAMi 52 NAME
STREET ALDHESS 5.3 STREET ADDAESS
Ty -S1- 2 54 CITY-51-2P
Lk L] prLeTe 6.1 TITLE [Tchange L] Adgition
NAME 6.2 NAME
SIREET ADDRESS I 6.3 STREET ADDRESS
Gty 512 64 CITY-5T-2IP

14, 1do noreby certfy that the informabon supphed with this filing does not quatiy for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerdify that the
information inchcated on this anrwal reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer o director of the corparalion or the receiver of trustee empowered ko execule 1his report as required by Ghapter 607, Florida Statutes; and thal my name
appears 1 Block 12 or Block 13 if ¢hanged, or on an atlachment with an address

SIGNATURE: @Qﬁ”;}ébég‘i{ / *&L_ LIFE FIECHHRED Yeo7-97  ferRh-TAIR.

BIGNATURE A TYPEbrORt BRIRTED NAME OF BIGNING OFFGER GR DIRECTOR




