=

~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
‘2}'\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am
%

PROFIT
Sandra B. Mortham

CORPORATION
Sagrotary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # 54838 (6)

. Corporation Name

NINQ'S ITALIAN RESTAURANT & PIZZERIA OF FLORIDA,

I A

Principiat Piace of Husingss Mailing Address
3086 GLEVELAND AVENUE 086 CLEVELAND AVENUE
FORT MYERS FL 333017004 FORT MYERS FL 33801-7004
3. Date Incorporated or Qualified 3a. Date of Last Heport
) | 10/04/1077 07/11/1996
[ 2. Frincial Piace of Busingss “2a. Mailing Address 4. FEI Number Applied For
E!J e 267 59‘1850123 Not Applicable
Saite, Apt & el Suite, Apl. #, etc. i
1:1 e A ' 3 vie, Ap 6. Certificate of Status Desired N $8'75 Addilional
&2 z_r] Fee Required
| Ciy & State City 8 State 6. Election Campaign Financing $5.00 wmay Be
gﬂ e ;ﬂ Trust Fund Conlribuion ] Added to Fees
A ___ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E‘] —— 2_5,1,“ N 29 30 Flarida Statutes [dves [lno
o , Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
|~ SCADUTO, ANTONIO 1] Name
1342 RIO VISTA AVE. 827 Streel Aodress (P.O. Box Number Is Not Acceptabls)
FORT MYERS FL 33903
83
84| City FL 85| Zip Code

| 91, Fursuant 1o o provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent L am familar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE

e O regstered agent and 10 §f &rpleatie [NOTE. Rog sterad Agent sighature requirad when reinslating) DATE

12 OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
VST [T orETE TTTE Directon Prcmienf Treasurcer [ Change Addition
HAME SCADUTO, ANTONIO 12 NAME Aecad (.l‘l'.',tJ nfonino
sicer aoness | 1342 RIO VISTA AVE LsSTREET oSS | 132, Rio Vista AVe
barr-star | FTM_YE_RS FL 4 CITY-S1-21p Ft+. WMuyers FL
Witk [T DeLevE 21 THLE i [T Change  [_J Addition
NAME 27 HAME
SIHEET ADDG 5, 23 STREET ADDRESS
gy - §1-7 2.4 CIlY-5T-2IP
rmf R T [:l DELETE 31 TILE D Change D Addition
HAM 32 NAME
STRLET ANDATSS 3.3 STAEET ADDRESS
G- 3120 e o 34 CITY-ST-2iP
TILE £.J DELETE 41THLE LI change [ Addition
Nt 4.2 NAME
SIFEFT ATCRESS 4.3 STREET ADDRESS
pre-sar | 44 CITY-ST-21p
T . [T oEceTe 51TILE T Change [J Addition
NANI 5.2 HAME
STRELY AUGRES3 5.3 STREFY ADDRESS
Loy sipe [ . 54 CITY-ST- 2P
ik [T oeLete 61 7L [JChange  [_] Aadition
NAME 6.2 NAME
STREFD ADORI 56 5.3 STREET ADDRESS
oTY-S1- 2 o BACITY-S1- 2P
14. | da hareby cortity thiat the

forrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certily that the

rnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
wporation or the receiver or trustee empoweared to eyacule this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 of Bt with an adghess__ g

SIGNATURE: ¢/ () 4fis|a7 9Y1-332-0557

SiaNATHAE ANG THPED OF PAINTED WAME OF SIGNING OFFICER OR DIREG TOR Dayime 1honc *
395088

inlormation indicaled on |
[ arm an officer or dracly
ngaddor an an attagh

CR2E034 (9/96)



