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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

NO ANCHOVIES ITALIAN RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

V44968 (8)

Principal Place of Businoss

2650 PGA BLVD.
PALM BEACH FL 33410

Mailing Address
2650 PGA BLVD.

PALM BEACH FL 33410

DO NOT WRITE IN THIS SPACE

Mar 02 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

. e 06/19/1992
2, Principat Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
1] L 2] 650341824 [Nt Applcable
Suite, Apt 4, etc. _ Suite, Apt #, elc. - . $8.75 Additional
22 - - 2ﬂ 6. Certificate of Status Desired O Foe Rouired
City & State ., Cily & Stato 6. Election Campaign Financing $5.00 ey Be
23 e . 23!] o Trust Fund Contripution Added 1o Fees
2 Country | Country 8. This corporation owes or has paid the cyrrent year Intangible
__._______ ] 3;‘[ o E Personal Property Tax due Juna 30. Yos [ 1No
¢. Name and gq_c_if_agg of_ gurrem Reglstered Agglll ) 10. Name and Address of New Roglslarod Agent
WHITE, CHARLES R.L. 1) Name
535 EAST INDIANTOWN ROAD 82| Streel Address (P.O. Box Number is Not Acceptabla)
JUPITER FL 33477

a3

84| Ciy

FL |ssl Zip Code

11. Pursuant to the provisions ol Soctions 607 0502 and 6071408, F lorida Slalutes, the above-named corporation subrmits this statement for the pur;r)]osa of changing its registered
office or registared agent, or both, in the State of Forida Such change was aulhorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accep! the cbligations of, Section 607.0505, Fiorida Statutes.

e appointment as registered

SIGNATURE _ .

Siguature, typd o |mnl¢ { i af pige e Ay @ Wi A !-l_{_ﬂ_!ﬂr (N0 Hegisiered Agont signaturs required when reinstaling) DATE [~
12. ~OITICERS AND UIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D T vidiTe T [Tcrange [ Addition |2
NAME EUCALITTO, GRETCHEN M. 1.2 NAME
street anoress | 5017 WHISPERING HOLLOW 1.3 STREET ADDRESS é
¢ITY-S1-2IP PALM BEACH GARDENS FL 14 CITY-§7- 200 o
TILE D o | FHGT 21 TITLE [CJChange L] Additon |©
NAME EUCALITTO, FRANK C. 22 NAME
stree appaess | 5017 WHISPERING HOLLOW 23 STREET ADDRESS
CnY-S1-2iP PALM BEACH GARDENS FL 2.4 0AY-S1-2
TILE [ oeLere 3HTILE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 21 L 3.4, CY-ST- 2P
THLE N ' T T T e 41 TILE T Change 1] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P o o 44 LITY-5T-2P
TILE [T vetere 51 TIILE TJ Change [ Addiion
NAME 5.2 NAME
SIREET ADDRESS 5 3 SIREET ADDRESS
CITY-51-2P ) o 5.4 CITY- 5T-7IP
e [T oeLers BATITLE [JChange L Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREEY ADORESS
CITY-51- 2P &4 CITY- ST- 1P

officar or director of the corpomhon
Block 12 o Block 13 if cha

CICNATIIRE:

chrmen 7

14. | hereby curlli that the infortnation supgihed with this Siing doos not qualily for the exemﬁhon stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on t vis annual report or supplemonlal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

r lhc rormvc ror truslee engpowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Plagsin bt 7 Soo J1fi




