FILED
Feb 05 1998 8:00am
Secretary of State

FLORIDA DEPART {N'T

Sandra B. lnr‘:
Secrefary df St
DIVISICN OF CORPO

©

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

CAFE ITALIANO INC.

292150

LT

Mailing Address
565 NORTH SEMORAN BLVD

Principal Place of Business
565 NORTH SEMORAN BLVD

il

OREANDO FL 32807 ORLANDO FL 32807
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1965
2, Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
21 ] 26 59-1003119 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. : y
P Ap 5. Certificate of Status Deslred O $8.75 Adc!itlonal
a m Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23] £ Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] |25] 30| Persanal Property Tax dus June 30, [MYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Name

LAURQ, ANTOINETTE F 81

Street Address (P.0. Box Number is Not Acceptable)

<B4 EARIGNCAVE @Z— a2

32806 9 F/5 s -
Foridioont Al GTY 3576 _
v FL Iss‘ Zip Code

84| Ciy

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave.named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statules. -

officer or direcior of the sorporation or the receiver or trustee empowered to ex

Block 12 or Block 13 ifch/agen.-?r on an attachment with an address.
SIGNATURE: | o BE T TREC

SIGNATURE
Slgnature, typed or pronted name of registetad agen and title if applicable, (NOTE; Registered Agent signature requirad when reinstat’ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] DELETE 11 TITLE [T change ] Addition
NAME LAURO, ANTOINETTE 1.2 NAME
sweeraporess | 2815 INGERLORG COURT 1.3 STREET ADDRESS
GITY -5T-2IF WINDEMERE FL 14 GITY-$T-ZIP
TTLE FD LT DELETE 20 TMLE [T Change [ Addition
NAME LAURD, SALVATORE 2.2 NAME
smeeTaporess | 2815 INGERBORG COURT 2.3 STREET ADDRESS
LITY-ST- 7P WINDEMERE FL 2 4 CITY-5T-2P
TILE ] DELETE 31 TIILE [ 1 Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 87-21P 34. CITY-ST-72IF
TILE ] DELETE 4.3 TLE I Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-57- P 4.4 CITY-§T-2IP
TILE 1 DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY - 8T-7P
TITLE L) DELETE 63 TITLE ~ [IChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hereby cerbiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statwtes. | further centify that the infarmation

indicated on this annual report or supplemental annual report is true 2nd accurate and that my signaturg shall have the same legal effect as if made under calh; that | am an
is repott as required by Chaptar 607, Florida Statutes; and that my narffie appears in

ST T

CR2E034 (10/97)



