FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # F84904

BARTOLETTA RESTAURANT CORP.

(4)

O

Principal Place of Business

118 NORTH FEDERAL HWY.
DEERFIELD FL 33441

Mailing Address

119 NORTH FEDERAL HWY.
DEERFIELD FL 33441

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Quafified
(6/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;I 192201292 Not Applicable
Suite, Apt. #, etc. Suite, Aptl. #, etc. » . 38.75 Additional
'2—2] m §. Certificate of §ta.1u5 Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ?ﬂ Trust Fund Contribution Added lo Fess
Zip Country ip Country 8. This corparation owss or has paid the current year Intangible
m ;El ;] ;1 Personal Property Tax dua Juna 30. Yes e
9. Nama and Address of Current Registersd Agent 10. Name and Addraes of New Reglistered Agent
KACZMAREK, JOHN C., P.A. B1) Name
900 NORTH FEDERAL HWY, STE 310 82| Streel Address (P.0). Box Number i NGt AcCeptable)
BOCA RATON FL 33432 5
84| Ciy ’ FL Ias| Zip Code

office or registered a

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statules, the abova-named corporation submits this slaterment for the purpose of changing its registered
nl. or bath, In tho State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familias with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE _

Signature typed or prntod name of tugstered agont and tilo I apphcatle [NOTE Regislerad Agenl signature required when rainstafing) DATE
12. ] OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE PD [T DELETE 1.170LE [ change ] Addition =3
NAME BARTOLETTA, SAMUEL L 1.2 NAME é
sereeT aporess | 660 LAKE DASHA LANE 135TREET ADDAFSS ]
CIY-ST. 2P PLANTATION FL 14 CHTY-ST-2IP o
TITLE STD [J bEcETE 21 TLE [} crange [ Addition {O
RAWE BARTOQLETTA, EVELYN F 22 NaME
streer ADoRess | 6680 LAKE DASHA LANE 23 STREET ADDRESS
CITY-ST-21P PLANTATION FL 2 4 CITY-ST-2P
THLE [J oerere 31TILE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 GITY-5T-2IF
TILE T peLeTe AATITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIfY-51-29 AACITY-5T-7P
TIRLE [T DeLETE SATHLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 54 CITY-5T-ZP
TME [T DELETE 6.1 TIMLE [Jchange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CHVY-ST- 2P

14. | hereby cerlify that tho information supplied with this filng doss not quality for the exem

oMicer or diracior ol the corporation o the receiver or trustee empowered to execute this
Block 12 or Block 13 if ¢changed, or on an atachment with an address

\ﬁma/ P PR .

QICNATIIRE-

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 oath; that | am an

tion stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
report as required by Chapter 607, Florida Statutes; and that my name appaars in

At 27-Gp




