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

PROFTT LOMDA DEPASTMENT OF STATE Feb 24 1998 8:00am

CORPORATICN
Socrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 607457 (9)

1. Corporation Name

GIUSEPPE'S ITALIAN FOOD. INC.

O A R A

Principal Place of Businass T Mawlmg'}\ddress
3624 WEST VINE STREET 3624 WEST VINE STREET
KISSIMMEE FL 347414839 KISSIMMEE FL 34741-4639
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
e 01/22/1978
2. Principal Place of Business 2. Mailing Addross 4, FEI Number Apptied For
21 1 59-1973707 Not Appicable
Suite, Apt. #, atc Suite, Apt #, elc
P H- n 5. Certificate of Status Desired 0 $8'75 Additional
22 2?} i Fes Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 mayes
2 N 28] Trus! Fund Contribution [ Added 1o Fees
Zip Country | 7w Country 8. This corporalion owes or has paid the current year Intangible
24 ;] S 28] L ;J—] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEBAISE, JOSEPH N. | 81| Name
1480 RMERA DRIVE 82| Street Address (P.O. Box Number is Nat Acceplable)
KISSMMEE FL 34744
83
84| Ciy FL lssJ Zip Code
1§, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submils this statement Tor the purposs of changing its registared
office or registered agont, or bath, in the State of |londa Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and acceopit the obhgatians ol, Section 607.0505, Florida Statutes.
SIGNATURE __ . _ . . . I,
Slgmvun{ Tyl O prntocd name of e wred L a_u_-j_\ Ih l\_n[\plu bl {NOTE - Regystered Agent signature requirad when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oiew TATILE [ Change LT Addition
NAME DEBAISE, CATHERINE M 12 NAME
streeT apoRess | 3624 WEST VINE ST 1.3 STREET ADDRESS
CHY-SI-2P KISSIMMEE, FLOOOOD 140TY-§1-2P
L L) [T oeatie 21T T Change ] Acdition
HAME DEBAISE, JOSEPH N. 22 NAME
swmeet sopress | 1480 RIVIERA DRIVE 23 STREET ADDRESS
CITY- ST- 2P KISSMMEEFL 2 4CITY-ST-2IP
TMLE D [J oecere 31 TILE [ change [ Addition
HAME DEBAISE, Il JOSEPH N. 3.2 NAME
staeer aooress | 1480 RIVIERA DRIVE 33 STALET ADDRESS
CITY-ST- 2 KISSIMMEEFL 34,07 512
e O oetete ATITLE 3 Change™ T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P e 4.4 CITY-5T-2IP
ILE (T oeteTe 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 54 CITY. ST-7IP
TILE [ ptLEse 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 $YREET ADDRESS
CHTY-ST- 2P o GAGITY-ST-2IP
14. | hereby certify that the information supphod with this filng doos nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual roporl ar supplemental annunl reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | sm an
officer or director of the carporation or the receiver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl wilth an gddress.

s16NATURE 2 1o d . W / atesl_. , B I

CR2E034 (10/97)



