FHE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROAT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F84904 (4)

1. Corporation Namie

BARTOLETTA RESTAURANT CORP.

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN

MU RGERM

I

Pnﬁcnpal Place ;f Business Maifing Address
119 NORTH FEDERAL HWY. 119 NORTH FEDERAL HWY.
DEERFIELD FL 33441 DEERFIELD FL 33441
3. Date Incorporated or Qualifiod | 3a. Date of Last Reporl
- ) 06/11/1982 04/26/1995
2. Principal Plase of Business | 2a. Mailing Address 4. FE! Number Applied For
[21] . 2] 50-0201202 Not Apricanie
Suite, Apt. #, etc | Suite, Apt #, eto. 5. Centificate of Status Desired 0 $8.75 Additional
Bﬂ 27] Fee Required
. City & State | Gity & State 6. Eection Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution L Added to Faes
| &p | ___ Country | p Country 8, This corporation has liabikity for intangible tax under s 199,032,
24| 25 20| 30 Florkia Statutes O ves OINo
~ } " g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KACMREK, JOHN C., P.A. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
800 NORTH FEDERAL HWY, STE 310
BOCA RATON FL 33432 8
84| City FL Ias| Zip Code

| 711, Pursuant to ihe provisions of Sections E07.0602 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
ar registered agant, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, and acocept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . R o . — _
Synatue, typed or printed name o regis-erod agent B ttic it &oicable {MNOTE : Rogisterad Agant s.graturg requiqed when renstatirg DATE

| 12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERIS AND DIRECTCRS IN 12
TIE PD 1 DELETE 1.1 TILE [ crange [ Addition
N BARTOLETTA, SAMUEL L 12
stheer aooress | 660 LAKE DASHA LANE 1.3 STREET ADDRESS
CIY-5T-26 PLANTATION FL LACITY 572
TiE STD [ DELETE 2 1TILE [J Change  [[] Addition
e BARTOLETTA, EVELYN F 22N
stecr ancress | BB0 LAKE DASHA LANE 23 STREET ADDRESS

[ cirv-si-ze _PLANTATION FL 24 CITY-ST-2p
TITLE 7 DELETE 31 TILE [J Change  [] Addition
HAME 3.2 NAME
SIKEE! ADDRESS 33 STREE] ADDRESS
cy-srze | 34 CTy-5T-2IF
TiLE [J DELETE 417 [7] Change  [7 Addition
KA 427 NAME
STRTET ADURESS 43 STREET ADDRESS

| cuy-s1-2p L 440HTY-ST-2IP
THILE [ DELETE 5 1TITLF [ change  [] Additon
NAME 52 RAME
STREE T AZDRESS 5.3 STREE1 ADDRESS

ov-st-ze | ) L 54 CI1Y-ST-ZiP
TLE ' [ DELFTE 6.1 THLE [ Changs [ Addition
NAME 6.2 NAME
SIHEE [ ADDRESS 5.3 STREE} ADGRESS

| CiTy-si-21p 64CITY-ST- 2P

14. | do hereby centify that the information supplied with this filing is valurtarily furnished and does nat qualify for the exemption stated in Section 119,07(3)(k). Florida Statutes. | further
certify that the in‘ormalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or directar of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attacament with an address.

SIGNATURE: <¥aregect ool 2ln, Spmoet SAnTeeys o —(2-f5 305-475-0979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytme Priane i




