FILED

PROFIN
CORPORATION
ANNUAL REPORT

1997

£ ‘,“g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Re s, FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 42002

1. Corporation Namoe

VILLA MARIA ITALIAN RESTAURANT, INC.

(2)

| Principal Flace of Business
7855 W GULF TO LAKE HWY

CRYSTAL RIVER FL 34429
us

Mailing Address

us

8771 W HALLS RIVER RD
HOMOSASSA SPGS FL 34448-3507

BRI

8a, Dato of Last Réporl

03/15/1996

3. Date Incorporated or Qualitind

02/27/1973

[ 2, Prncipal Place ol Busincss [ 2a. Maiing Address 4, FEI Number Applied For
2 26 9771 LO.HallsR1ver Bd 59-1448172 Not Applicable
Sule, Apt 1, elo Suite, Apt. #. 8lC. ; . $8.75 Additionat
”221 £_;‘I 5. Cerlificate of Stg,tus Desired [:] Fee Reguired
. Oy & Suae __ Cily & State 6. Election Campaign Financing $5.00 May Be
. 2] Homosassa, EL Teust Fund Contribution Added to Fess
. Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
ﬂl e 35] 29] 3"”43 -F507 ?D] US 9 Florida Statutes Clves Owno
9, Name and Address of Current Reglstered Agent 10, Nama and Address ol Now Registersd Agent
B1| Name
;ﬁ;?S‘UJ!, DOMINIC D. D “lam  ASUT
HALLS RIVER B2 312;59: A;dress (P.(ﬁaox Number is Not Acceplable)
HOMOSASSA SPRINGS FL 34447 77/ 10 Halls Rioee. T
m 1
84| City

Homosassh:

FL 85 iipCodae)

|11, Pursianil 1o he provisions of Sections 6070502 and 607. 1508, Flonida Statules, the above-named corporation submits this stalemant Tor 1he purposs of changing its registered
olfce or registered agent, of both, in Ing State of Florida_Such change was authorizad by
agent. | am familiar vathy. and accept the ohligations of, Seclion 6070505, Florida Statutes.

ASUT

the corporation's board of directors. | hereby accept the appointment as registered

SIGNMUIQ o g AN
3N L typeedd o pe pting name of registarad agent and title it npplicabla

(NOTE: Reglslerad Agant signatura required when reinstaling)

Qe £, H97

12 [ OFTICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F T PD RRLpELETE TATME ji) Change 1] Addition
HAti MASUT, DOMINIC D. 1.2 NAME JaN MAsuT
s anoness | 9771 W HALLIS RIVER RD sasmertaoess | 9 770 0 HAlls R1ERRD
CY-S1-2F ROMOSASSA SPGS FL 14CITY-ST- 2P Hbmo.Sﬁ‘.SSH L 3444
L ST 7 DELETE 21TIMLE ] Change T Addition
HAE MASUT, JAN 2.2 NAME
st aooress | 9771 W HALLS RIVER RD 23 STREET ADDRESS
CiTy-81-2F HOMDSASSA SPGS FL 2.4 CiTY-ST- 2P
ms [T oeLete 31TILE [T Ciange [ Addition
HAME 22 NAME
STREET AL 6 3.3 STREET ADDRESS
| Clestme 34 CiTY-ST-21IP
HT; T T perere 41TLE [Ichange [ Addition
[ AL 4, 2 KAME
EIHEEY ADDRESS 4.3 STREET ADDRESS
ETv-§1 7w 44 CITY-5T-7P
T [J oeere 51 TIMLE L] ehange ] Aadition
hAME £.2 NAME
STREE T ADCFESS 5.3 STREET ADDRESS
onv-seae | 54 CITY-57-21P
TMLE [ ceLETE B1TILE L Change ] Addilion
NAME 62 NAME
STREET ADDAMSS €3 STAEET ADDRESS
CHy-&1-p2 64 CITY-ST-2IF

1471 dio hereby certdy that the imformation supphed with this filing dogs not gualfy for Ihe exemplion Stated in Sacton 118,07(3)(), Florida Statutas 1 Turher Gerify thal he

information inchcaled on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same lagal effact as if made under oath; that
I am an officer or director of the gorporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florica Statutes: and that my name

appears in Biack 12 or Block 13 if changed, or on an allachmen! with an address.
SIGNATURE: (asur Qﬂm}’ &£1997 (“&Qﬂéﬁizé 007

A
NATUAE AND TYPED OR DRINTE-D_TIII_IE—EF—BIGNINé{)%:ICEﬂ OR DIRECTO

Apr 21 1997 8:00am

CR2E034 (9/96)



