FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 548389 (6)

l'ﬂ!;lO'S ITALIAN RESTAURANT & PIZZERIA OF FLORIDA,

- JREHA A AMA

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiiing Address
3066 CLEVELAND AVENUE 3086 CLEVELAND AVENUE
FORT MYERS FL 33901-2004 FORT MYERS FL 33801-2004
DO NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualified
10/04/1977
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] £0-1850123 Not Appiicablo
Sulte, Apt. #, elc, Suite, Apl. #, etc. ’ i
wie. Ap € e Ap o 5. Certificate of Status Desired [ $3.75 Additional
[22] 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;l Trust Fund Contribution ] Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m E\] ;;I ;6' Personal Proparty Tax dug June 30. Oves [Ono
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
- SCADUTO, ANTONIO 81| Name
1342 RIO VISTA AVE. 82| Streat Address (P.O. Box Number is Mot Acceptable)

FORT MYERS FL 33803

83

Zip Code

B4] City FL &5

11. Pursuant to the provisicns of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
affice or registerad agent, or bolh, in the State of Florica. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled nams of rgisterod agonl and e i appl catle INOTE: Registered Agont &ignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e Vs L] petere 11 TieLE [ change T Addition
NAME SCADUTOQ, ANTONIO 1.2 NAWE
streeraporess [ 1342 RIO VISTA AVE 1.3 STREET ADDRESS
CITY-S7-2IP FT. MYERS FL 14 CIY- ST 2IP
TE DPT [T oerete 21TINE T Change [T Acdition
HAME SCADUTO, ANTCNINO 23 NAME
sweeTanoress | 1342 RIO VISTA AVE 23 STREET ADDRESS
COY-ST-2F FT MYERS FL 2.40TY-5T-21P
THLE LI DELETE FREILT: [T change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P 34, CITY-8T-71P
TITEE T DELETE 41 TILE LT Change L] Addition
HAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1- 2 44 CITY-ST-2P
TLE [T DELETE 51 TILE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-8T-ZP
TILE T oereve 6.1 TMLE [J Change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-ZIP 64 CITY-5T- 2P
14. | hargby certily that the informalion supplied with this tiing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this annual raport ar supplerncnlal annual report is true and accurale and that my signature shall havae the same legal effect as if made under cath; that | am an
officer or director of the gdlporahon or the receiver or trustee empoewered 10 exacule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if or gn antaltachment with an address. .

isIARIA"™IINE™ .

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CR2E034 (10/97)



