FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORFORATION
ANNUAL REPORT Socrelary of Stale

Rl bt il o SR

1997 DIVISION OF COF?P(.JFIATlONS ) Secretary Of State
DOCUMENT # 608514 (3)

1. Corporation Name

MONA LISA RESTAURANT, INC.

AV ERTRTRAD IR RN

Principal Place of Business Mailing Address
3058 CORAL WAY 3058 CORAL WAY
MIAMI FL 83145 MIAMI FL 33145-3208
3. ‘lDia}eolgr\lc‘IOépBozraled of Qualilied 3a. Date of Last Report
2. Principal Place of Business T 2a Mamrng Address 4, FEI Number - Applied For
21 m— R - 59-2247944 Not Applicable
Sulte, Apt. #, etc. -
P 5, Certificale of Status Desired 3 $8.75 Adqnlonal
22 Fen Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
~2;] Trust Fund Contribution O Added 1o Feas
Country | Zip Country 8. This corporation has liability fo%l}angible tax under s. 199.032,
E‘ 29] T .| S Florida Statutes Yes [1Neo
%, Name and Addregg of Currant Regislered Agent ] 10. Name and Address of New Reglstered Agent
COSSENTINO, NICOLA 81| Name
3058 CORAL WAY 82| Streel Address (P.O. 8ox Number is Nol Acceplable)
MIAMI FL 33145
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Slalules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the ohligations of, Scclion 607.0505, Florida Statutes.

TR AL P

SIGNATURE R ~ R . e I o o
Slnnalur( Typcd v :mumd nare ol leg stored mjr o and il rli |-‘|mhh" (N’HE ﬂc.g\‘h 2] Agcm Mgn e required when rcir \Sld[[gl DATE

12, OFFICEHS AND DIRECTORS 1_3. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v OJoriee LOTLE | [ Change [ Addition

NAME COSSENTINO, NICOLA 12 RAME

STREET ADDRESS 3501 WNADA BLVD 1.8 STRELT ADDRESS

GIFY-ST-2iP OORAL GABLES FL 1A CIY-81-ZiP 3

TITLE O oerte 21 [ change T Addilicn

NAME 22 NAME

STREEY ADDRESS 2 3SIREE] ADDRESS

CITY- ST-ZiP 2 4CIY-81- 2P

TITLE | BIEGE 31Ime [ change [ Acdilion

NAME 32 NAME

STREET ADDRESS 3 B STHEET ADDRESS

CITY- §T-2ip 34, C1Y-5T- 7P

TITLE T peLese 41 TILE [ change  T_] addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEED ADDRESS

Ciry-§7-2ip L 4R DTY-ST-71P

TITLE [T veekte 51 TLE [ Change [ Agdition

NAME 57 NAME

STREET ADDRESS 53 STREE L ADDRESS

CITY- §T-2P e 49 0Ty -§1- 2P

TITLE |WEEEE 61100 F [J Change  [] Additon

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY- 87 2ip 64 CITY-ST-2P

14. | do hereby certify 1hat the infarmabion supplied with this filing doos nol qualily for the exernplion slated in Soclion 119.07(3)(1), Flonida Slalutes. | furlher cortify that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have 1he same legal effect as il made under oath; thal
| am an officer or direclor of the co wration or tha receiver or Truslec empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name

:

&
Iy
£

appears in Block 12 or Block 13 mnga or gfiyin atlachm nh an adaress.
F Il TSP L JET Y ﬂ mm‘ \ \‘ ﬁ i 1 ;pn Oh d-- 2& -&fﬂ ,2(}&'”%’0206

™| May 06 1997 8:00am

CR2E034 (9/96)



