FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BHIVISION OF CORPORATIONS

DOCUMENT # 340254 (2)

1. Corporation Name

ANGELO'S ITALIAN RESTAURANT, INC.

NSOt

Principal Plaze of Business Mailing Address
2111 UNIVERSITY BOULEVARD. NORTH 2111 UNIVERSITY BOULEVARD. NORTH
JACKSONVILLE FL 32214 JACKSOMVILLE FL 32211
3. Date Incorporated or Qualified 3a. Dale of Last Report
B 01/17/1969 04/25/1995
17275. Mailing Address 4. FEi Numbeor Applied For
26| 59-1227493 Not Applcabie
Suita, Apl. #, etc. Stite, Apt. ¥, otc. 5. Certificate of Status Desired ] $8.75 Additional
2?| El Fee Requirad
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
rz;;l 2a-| Trust Fund Contribution t Added to Fees
_dp | __ Counlry L dp Country 8. This corporabion has lability for intangibla lax under s 199.032,
2] s 29| 30] Florida Statutes Yes [INo
T "9. Name and Address of Current Registered Agenl ol 10. Name and Address of New Reglstered Agent
81| Name
ANDERSONG v 82| Stee! Address (F.0. Box NUMber 1s Not Acceplable)
2111 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211 8
B4[ City FL 85| Zip Code

1. Pursuart to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalerment for the purpose of changing its registered office
or regislered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
farniliar 'with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . B e _
Sqristure, yped o print-d rani of reg stered agent and ttie il appicatio (NIYTE: Fegistorod Agent s griature requied when renstaht gi DATE,

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS (N 12
TITLE PTD [J DELETE 11T00LE [ Change [ Addition
NAME ANDERSON,C V 12 NAME
STREET ADDRESS 5726 FLORAL BLUFF RD. 1.3 STREFT ADORESS
EilY-51- 71 JACKSONVILLE FL 14 CITY-§1. 2P
TILE V5D [} OELETE 2 1TILE [7) Chenge [T} Addition
NAME ANDERSON,NADINE 22 NAME
STRIE] ADDRES 5726 FLORAL BLUFF RD. 23 STREET ADDRESS

| cny-sr-zi JACKSONVILLEFL 24 CITY-ST-P L
Tine D [} CELETE 31TIME [ Change [ Addition
B BLACKBURN, A.B., JR. 32 NAME
STREE] ADDRESS 1921 DEWEY PLACE 33. STREET ADDRESS
Cily-st-2p JACKSONVILLE FL 34 CITY-51-20P
TITLE [] DELETE 41 TME [] Cnange ] Addition
NAME 4.2 NAME
STRFEI ADDRES 43 STREFT ADDRESS
CHY-S1- 7P 44 CITY - 5T-2IP

I T T Ty beLETe 5 1TIMLE (] Change  [] Addition
NAMS 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIY-S1-2p § 4 CITY -5T-21P
TILE . ] DELETE 6.1 THILE [ Change ] Addition
NAME 62 NAME
STREET ALDAES 6.3 STRELT AUDRESS

| omvsize | §4CiTY-SI-2IP

14, | do hersby cerify that the information supplicd with this Hing is voluntarity furnished and does not gualfy for tne exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on gn atlachment with an address.

SIGNATURE: 2,V fuchrwe— ey ampigsol — 4Is G Py HFBH00.

SIGNATURE AND TYPED AR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR KM A

“

CR2E034 (12/95)




