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

Sandra B. Mortham
ANNUAL REPORT

1997 2 Secretary of State

DOCUMENT # 53933 (3)

1. Cotporalion Name

“AL'S ITALIAN RESTAURANT AND PIZZERIA, INC.

S

1 INVERNESS FL 34453 INVERNESS FL 344531270

Principal Place of Businoss ) T Maiting Address
6050 E TURNER CAMP ROAD 6050 E TURNER CAWP ROAD

us us

3, Dale Incorporaled or Qualified 3a. Date of Last Reporl

o 0711411977 03/26/1996
2. Pringipal Place of Business iza Mailing Address 4. FEI Number Applied For
E e ?6_] . o B 59'1764609 _ Nol Applicable
Sulte, Apt. #, elc, Suile, Apl. 4, elc. it
11 P I~ . P 6. Cerlificate of Status Desired 0 $8.75 Additionat
22 . 2;1 Fee Required
"1 City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
?3-] e __?QI e o Trust Fund Contribution O Added to Fees
] Zip | Country | @ _ Country B. This corporation has liability for jangible 1ax under s. 199.032,
ze] 6] el o s ] borida Siutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglislered Agent
VERDERAME, ALBERT 81 Name
- 8050 E, TURNER CAMP ROAD 82| Strocl Address (P.0. Box Number is Not Acceplable)
INVERNESS FL 32850
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Soctions 607.0502 and E_‘:ﬁ?:ﬁbﬁé,?"léhﬂﬁ Slalues, '1"%'1'(::_ above-named corparation submits this statement for the purpose of changing its regisierad
office of registered agen!, or bolh, in thp-Btate of florida. Such changoe was aulhorizod by tho corperation’s board of direclors. | hareby accent tho appoiniment as registered
agent. | am fa ' s witl cepl e obhgrdions of, Seclion 607.0505, Flenda Statutes,

Eatd?

L

BIGNATURE XD DY L aXE —ee) L i
Ignatwre, typod o printed name of registered axent &nd tils i applicab'e (NCAE - Rlogisterod Agen! signature required whe

12, TOFRICENRS AND DIRLCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D O™ Yoawme T T [J Crange [ Addition
NAME VERDERAME, ANTONINA .2 NAMI
STREET ADDRESS 6050 E TURNER CAMP ROAD 1.3 §IRLET ADDRLSS

1 gv-st-ze INVERNESS, FL 00000 14 CNY-ST-2IF

| TOLE PD T o - U VDE‘{.EfEHAdﬁ 721T|’{[A D CI'IBV'IQE D Addition
NAME VERDERAME, ALBERT 27 NAME
STREET ADDRESS 6050 E TURNER CAMP ROAD 2 3SIREET ADDRESS
orv-s.ze | INVERNESS, FL 00000 2 40ITY-51-21 L

{ e [J otae 31TME [T change  [J Addition
HAME 3.2 NAML

1 STREET ADDRESS 33 STRLET ADDRISS
CITY-ST-TP e Mo

1 wmE TJorete et ; [T tnange [ Addition

| weme Y

« | STREET ADDRESS A3SIREET ADDRESS

1 &iry-s1-2IP e o , 44 CHY-51-2IP
e T T Oekwee T Y T [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-81-21P e 54 CITY-S1-2iP

{ wime T TTHesieie " Perr ) [ thange [ Addtion

i NAME 5.2 NAME

1 STREET ADDRESS 6.3 SIRE T ABDRESS

CiTY-ST-TIP 64 CITY-8T- 7P

14. [ do hereby cartily that the information supplied with this hiing doos not qualify for The exemplion stated in Scolion 118.07(3){), Fiorida Stalules. | furlhor certify that the
Information indicatod on this annual reparl or supplemental annual repart is ruc and accurate and that my signature shalk have the same legal effect as if made under oath; that
| am an oflicar or diroctor of the corporalion or the roceiver of trusteo empowerod 10 execute This report as reguired by Chapter 607, Florida Statutes: and that my name

appears In Block 12 or Block 13 if changed, or on an atigehment ’.’ilh an address,

R — "R u’? , - rl ﬂﬂm/(p

' c ORPFquC;: ;CI\W]—"I ON ‘ﬁ\‘a\ FLORIDA DEPARTMLNT OF STATE Apr 2 4 1 99 7 8 OO am

CR2E034 (9/96)



