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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

____ DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # 292156 (0)

1. Corporaucn Nami

CAFE ITALIANO INC. .

Principa! Place of Baanass Mail ng Address ] |II"| |'I|I I|Iu "I" ||I|' I"Il Ill\ III” |||" Ii|||||||| lilu I['" IIII

565 NORTH SEMORAN BLVD 565 NORTH SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32007-3342
us us ‘
3. Date Incorperated or Qualified 3a. Date of Last Report
) 04/20/1965 01/23/1996
2. Principal Piace: of Business 2a. Mailing Adaress 4. FEI Number Apptied Far
S | 501093119 Not Appiicable
Suit, Apt #. e Surte, Apt. #, elc. iti
- F - ' 5. Corlificate of Status Desired O $8'75 Additional
22‘| . 27] Fee Required
Cily & State: | City 8 Slate 6. Elsction Campaign Financing $5.00 May Be
@dm,,, o 28] Trust Fund Contribution Added to Fees
Aip  Country D Country 8. This corporation has liability io%}a{(gible tax under 5. 199.032,
;ﬂ L 2 ] o E] m Florida Statutes Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAURO, ANTOINETTE F B1) Name
1616 LARK'N AVE B2| Sireet Address (P.O. Box Number is Not Acceptabie)
32806
83
84| Cily FL 85| Zip Code
[ 11, Pursuan: 1o the: provisions of Seclions 607, 0507 and G07. 1608, Florida Statutes, the above-nanmad corporation submils 1his siatament for the purposs of changing ils registerad

office o registercd agent, or boln, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am Tamiliar with, anc accepl the: ohligations of, Section 6070505, Florida Statutes

SIGNATURE S
S m “eredd azgenl and title e gpeihicatile {NDTE Regustered Agent signature requirad when reanstaling) DATE
EE " OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
HITT: PD [T Detete 11 TITLE .o o% D¥Ehange [T Additon
NANE LAURO, ANTOINETTE 2 NAME (Z}% T - ¢ 20
swreer ooress | 1616 LARKIN AVE asweeroness | oo A5 W%:y .
onv-si-oe  ORLANDQ, FLOOOOO 14 5ITY-ST-2IP Fend Emey 4 ', 3 ¢ 7 5C
Tt PD L1 oetere 21T0LE y —e Bt Change [ Adition
NME LAURO, SALVATORE 22 NAME Wﬂ—e Oéw )
seer antness | 1616 LARKIN AVE 23 STREET ACDRESS 2P Y.
oIrY-S1- 2P ORLANDO, FL 00000 2 40Ty -ST-2IP %ﬁr. % s . B, 3 ‘/7}?@
Tk [T oeLere 3TTITE 7 L] Change [ Addilion
NAME 22 KAME
STHEFS ADDRFSS 33 STREET ADORESS
Crv-sl. e o - 34 CY-S1-2P
THLE T oELErE $1T0LE [J Change [T Adaition
MAME 4.2 NAME
SUNEEY ADDHESS 43 STRELT ACDRESS
Cli¥-SI. 7P - 44 CITY-ST-2IP
TiiLE | 51 TITEE [T change ] Addition
HAME ‘ 5.2 NAME
STREET ATDRISS 5.3 STREET ADDRESS
CIlY-S1- 41 54 GITY-$T- DP
1L (3 DELETE 61 TILE [ change [ Addition
NAME 62 NAME
SHREET ADCIRE S 6.3 STREET ADIDRESS
GITY-51. 74 64 CIY-51- 2P

14. | do hierehy cerlily thal the information supplied with this filing does not guatify for the eéxemption stated in Section 119.07(3)(0), Flarida Statutes, | further certify that the )
informac nd cated on the annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under aath; that
Iam an ofhiger ar director of he carporation or the receiver or irusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed or;y‘n alla}chmenl with an address

i

_..,‘ -l 7
SIGNATURE: Kl et | \};'x/ letd //o ,/7;?

SGHA TURE ANQ TYPED O PRINTED NAME OF SIGNING OFFICER TR DIRESTOR Do

Dyt Froee #

PP

el | Jan 211997 8:00am

CR2E034 (9/96)



