1. F

FILE NOW: FILING.

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Curperabion Name

o

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Martham
Secrelary of State

DIVISION OF CORFPORATIONS

FILED

420024

(2)

VILLA MARIA ITALIAN RESTAURANT, INC.

Froncipal Placs of Hosingss

8771 W HALLS RIVER RD
HOMOSASSA SPGS FL 34448
us

SIGNATURE

Mailing Address

9711 W HALLS RIVER RD
HOMOSASSA SPGS FL 34448
Us

Mar 15 1996 8:00 am
Secretary of State

AR T

3. Date Incorporated or Qualified

02/27/1973

3a. Dale of Last Report

01/24/1995

F

LBS

(2, Principal Place drl/f{ursriﬁbs:;” S 2a. Mailing Address . 4. FEI Number Appiied For
. j : - - "y
1] 1055 W.Gulf lslalde Moy lw) _stme oo« bive- 59-1448172 ot Fpiesh
I f:.uw[!r‘ ANt #. el ) | Suite. Ant. #, elc. - 5. Cortiicats of Stalus Desired 0 $8.75 Adc!iiional
22| - e Fse Required
| c/,.a & St 7 / . | City & State 8. Election Campaign Financing 0 $5.00 may Be
39‘];,’._ éy;Sf!i / e [ 4 L 28] i Trust Fund Contribution Added to Fees
iy C'Jumrg L 2ip Country 8. This corporation has liabikty for intangible tax under 5 199,032,
r - A — 3 - p— i .
g‘ﬂ ) é#ﬁ,{ ‘ff o 25J 617_’/_‘_&[5 2ol L 30 - Florida Statutes O ves [ONo
L 9. Name”ankd? ngtgsiqficurrem Registered Agne_nt 10. Name and Address of New Reglstered Agent
B1} Namao
MASUT. DOMINIC D. 82| Street Address (P.O. Box Number is Not Acceplable)
977t W HALLS RIVER RD L]
HOMOSASSA SPRINGS FL 34447 83
84; Cry Zip Code

lorida Statutes.

T INGTE Rogistaren Agenl signahice renuined when restating:

aant te the provisions of Sections 607.0502 and 607,150 Florida Stalutes, the atiove-named corporation submits this stalemont 1o the purpose of changing is registered oo
aistered agent, or both, in the State of Florida. Such Chan?ﬂ was authorized by the carporation’s board of diractors. | hereby accept the appointmant as registerad agent. | am
familar wilh, and accept the obligations of, Section 607.0505,

Sgatunns bypoed 00 ponibe i e G e eeed Suene @it U e g ia b OATE
|12, T TOFFICERS ANDDRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD [ DELETE 11TLE {1 Change [ Addition
B MASUT, DOMINIC D. 12 NAME
swin aconess | 9771 W HALLIS RIVER RD 1 35TREET ADBRESS
ovs e | HQMC_ISA_S_SL§E_G§ELA 1.4 CITY-51-IF
T ST [ DELETE 2 1TILE [ Change [ Addition
[ MASUT, JAN 22 NAME
s avaess | 8771 W HALLS RIVER RD 23 SIREL! ADDIRESS
| cirsiae | HOMOSASSA SPGS FL 24CITY-51-21P
[ DELETE 3 tTITLE [ Change [ Addition
32 HAME &
SIMEHLADBLRESS 33 STREET ADDRESS
CCh-g1-ae - _ 34CITY-51-7P
TIILE [] DELETE 41 TILE [3 Change  [] Addition
Her 47 NAME
ST ALCRESS 43 SIREET ADDRESS
CIY- 51 20 e 4A0TY-51- 2P
I F [} DELEIE 5 1TIILE [] Change  [] Addilion
A 52 NAME
SIFEL AZDRESS 53 STKEET ADDRESS
oestay | _ 54 CITY-S1- 7P
1L ] DELETE € 10 [ Change [ Addilien
AR 62 NAME
SIRELT ASDMESS €.3 STREET ADDRESS
Gl 7w 64Ci1Y-51-2IF

14. ) do hereby Gerlify that the information suppiied with this ikng is volanlarly furnished and daes not qualify for the exemption stated in Sectian 118.07(3j(k}, Fiorda Statutes. | further

certity that the information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that Lan an aficer o director of 1he corporation o the receiver or Trustee em
appears in Block 12 or Bfock 13 if changed, opbnan attachment with an addrass

SIGNATURE: L. 2uecees.

M }@4«} . LD:?A{/A) <
SIGNATURE ANC TYPED OR PRINTED NAME QF BIGNING DFFICER OR DIRECTOR

powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

IS2-5¢F /977

Oaytirre Pron #

CR2E034 (12/95)




