FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # (525128

FRANCESCO ITALIANO RESTAURANT, INC.

(1)

Mailing Address

4801 LAKE CECILE DR
KISSIMMEE FL 34746

Principal Place of Business

4301 LAKE CECILE DR
KISSIMMEE FL 34748

MR O AR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl| Number Applied For
[21] 26] 59-2250608 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. A i
=l 2l g B. Centificate of Status Desired [ $8.75 Addiional
22 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
E ;I Trust Fund Contribution Addad 1o Foes
Zip Country op Country 8. This corporation owes of has paid the current year Intangible
;] E] r;lﬂ _3;] Personal Property Tax due June 30. Oves [Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D'AMICO, JOSEPHINE M. 61| Namo
4901 LAKE ECILE DR 82{ Street Address {P.O. Box Number is Not Acceplable)
KISSMMEE FL 34748
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or bath, in the Stata ol Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R -

Sigralutg, typod or panted namo of regriutod sgont and tlle 1| appheatiln (NOTE Registered Agant signaturs raquired when reinslaling] DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1]
e S [T oELETE 1T [ Change L Addition | £
NAME D'AMICO, JOSEPH 1.2 NAME §
streer apohess | 5035 WARRIOR LANE 13 STREET ADDRESS g
CTY-S1-2P KISSIMMEE, FL 00000 14 CTY- 5T-21P 2
TILE P I oEcETe 21 TILE T Change [ Addition | O
NAME D'AMICO, JOSEPHINE 2.2 NAME
streer aophess | 4901 LAKE CECILE DR 2.3 STHEET ADDRESS
CITY-ST-20P KISSIMMEE, FL 00000 I 2. 4CY-57-21p
THLE DT I orLETE 31TMILE T Change [ Addition
WAME INCATASCIATO, AGRIPPINO 32 HAME
smeerappress | 4921 LAKE CECILE DR 3.3 STREET ADDRESS
CITY-S1- 2P WINCHESTER, MA 00000 34 CITY-ST-2IP
TIILE DV [J oFLETE 41 HILE Tl Change [ Addition
NAME INCATASCIATO, MARIA A 4.2 NAME
staeer aporess | 4921 LAKE CECILE DR 4.3 STREET ADDRESS
CITy-t-ap WINCHESTER, MA 00000 44 CITY-ST- 2P
TITLE [J prLete 51 TITLE [J Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-2P 54 CITY-ST- 2P
e T ofLETE B1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P £.4 CITY-5T-ZIP

Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:

L

14. | hereby certify thal the information supplied with this filing does not qualily for the exemﬁtion slated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this annuai raporl or supplemental annual report is true and accurale and 1l
officer or diracior of the corparalion or the recaoiver or rustec empowered 1o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shali have the same legal elfect as if made under oath; that | am an

Yandd. 20, 1998 47)37- L2390



