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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 872754

1. Corporation Nama

CALABRISELLA ORIGINAL ITALIAN FOOD, INC.

(2)

Principal Place of Businoss

3850 SOBT.

KISSIMMEE FL 34746

Mailing Address
2312 KELLIE ANN CTY.

KISSIMMEE FL 34741
us

FILED
Mar 24 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Qualified —‘
_ 08/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber -~ Applied For
21 e Za 59'3084328 Nat Applicable
Suite, Apt. #, elc Suite. Apt. #. etc. iti
P P 8. Coertificate of Status Desired 0 $8.75 Aaditional
22 ;l Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | Cpry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 25] ;a Persanal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
GROCCIA, ALBERT 1] Name
2312 KELLIE ANN COURT 82] Stiest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

84| City

FL |*

l Zip Code:

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its regjistered
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

agent. | am famibar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ __ A Akveeen Af_llgf‘ G it /1359

Signaturo, Iypad o prioted fumd ol logntened agent aod Wiy i agpd cabile (NOTL - Ragisluead Agent signature requited whon reinstaling) DATE ’I"_:
12. OFFICE AS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DVP - CTOLLETE 11 TILE [Jchange L] Addition ?_,
NAME GROCCIA, ALBERT 1.2 NAME =X
smeeraoness | 2312 KELLIE ANN CT. 1.3 STREET ADDRESS o
CITY-S1-2IP KISSIMMEE FL 34741 14CTY-5T- 2P 8
TIRLE P L] DELETE Z1TITLE [Ichange [ Addition |<
NAME GROCCIA, ASSUNTA 22 NAME
saeer aopeess | 2312 KELLIE ANN CT. 23 STREEY ADORESS
CITY-S1-2P KISSIMMEE FL 2. 4CTY-§T-2IP
TNLE [J oecere 31 WMLE [ change [ J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-5F- 2P ~ 34 CITY-§T-71P
Tine o [T oELeTe 41THLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P L ) 44 CITY -5T- 2P
TITLE T DELETE 51TILE [Tchange [ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 GIFY-ST-2IP
TIME T eteTe B1TILE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-21P 64 CITY-5T- 2P

14. | hereby cerlifg that the information supphiod with this filing does nof qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an

ingicated on
officer or director of tha corparation of the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s annual ropert or supplenental annual reporl is true and accurate and t

Block 12 or Block 13 it changed, or on an attachmen! with an address.

QCICGNATIIRE:

[y

9 2 DO .oy

3/73/68

FYVTIBA Ay 2,




