FILE NOW: FILING FE

.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

i FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ANGELO'S ITALIAN RESTAURANT, INC.

(2)

O A A

Princlpal Place of Business

2111 UNIVERSITY BOULEVARD
JACKSONVILLE FL 32211

Mailing Address
. NORTH

2111 UNIVERSITY BOULEVARD. NORTH
JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
01/17/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-1227493 Not Appiicable
Suite, Apl. ¥, elc Suite, Apt. W, etc. it
P v 6. Cerlficate of Stalus Desired ] $3.75 Additional
22 ;] Fee Required
City & State Ciy & State &. Etection Campalgn Financing $5.00 may Bo
23 ;ﬂ—l Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
2—4l m 20 ;] Parsonal Property Tax due June 30. Yos O no
p, Namae and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDERSON.C V e1] Name
2111 UNVERSITY BLVD. N, 82| Stieet Address (P.O. Box Number is Not Acceptahble)
JACKSONVILLE FL 32211
(]
B4| City FL 85] Zip Code

11, Pursuant to tho provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment s registered
agent. 1 am lamiliar with, and sccepl 1he obiligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o prrilad name of teguatered agan! And it it apphcable (NOTE: Registered Agent signature required when reinslating) DATE p
12. ___OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIME P 7 oeceTe 11T B Change L Addifion | &
e ANDERSON.C V \2h SYpq Seldon Ave 3
STREET ADORESS : +.3 STREET ADDAESS - 5
CITY-S1-2IP JAOKSONVIHEE-F—~ 14CITY-51-2IP 74(/(_{0/1/\/21—-&-6 ‘ I~ . FPe¢ T - g i) E
Time Vvsb P OELETE 21 TITLE O thange ] Adgition | O
NAME ANDERSON,NADINE 22 NAME
staeetanoness | 5728 FLORAL BLUFF RD. 23 STREET ADDRESS
Cry-St-21p JACKSONVILLE FL 2.4 CITY-5T- 2P
THILE D TJ ceLete 31TLE [J Change” ] Addition
NAME BLACKBURN, AB., JR. 3.2 NAME
smeevaporess | 1921 DEWEY PLACE 3.3 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 34 CITY-§T-ZIP
TILE [T oereve L1TITLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITV-8T-2IP
TE [T oELETE 51 TIILE [Jchange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-S1-2IP
TALE [T OFLETE 6.1 TILF [Tchange T[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P 6.4 CHY-S1-2P

14, | hereby certily that the information supplied
indicated on this annual report or syghlem
officer or director of the corpovah#
Block 12 or Block 13 if changed,

eI PP L JEI .Y .-

s not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | lurthar cenify thal the information

ith 1his filing agl:
al al reppft is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
g execute this yeport as requirad by Chapter 607, Florida Statutes: and that my name appears in
atnmun reoss.
. O,

oG8 IS I rs . 2



