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

PROFIT
CORPORATION
ANNUAL REPORT

1998

bk

F1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

Principal Place of Business T

3058 CORAL WAY
MIAMI FL 33145

Principal Place of business

Suite, Apl 4, elc.

_2%1
2]

City & Sialo

Country

COSSENTINO, NICOLA
3058 CORAL WAY
MIAMI FL 33145

indicated on t

Biock 12 or Block 13 1f char

SIGNATURE:

14. | horeby cerlil?- thal the informanion supphcd with
i

(3)

MONA LISA RESTAURANT, INC.

" Mailng Address
3058 CORAL WAY
MIAMI Fi. 33145

FILED
Mar 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

T 2a. Miziiing Address
26]

"y 8 Stalo

11/09/1982
4. FEI Number Applied For
I 59'2247944 Not Applicable
Suite, ApL. #. elc. N ) $8.75 Additional
6. Certificate of Status Desired O Fee Required
8. Election Campalgn Financing $5.00 way Bo
Trust Fund Contribution Added to Fees

} 7 Counlry
29| o

. Nario and Addrass of Gurront Rogistored

8. This corporation owes or has paid the current year Intangible

Parsonat Property Tax due June 30. ves [4 No
10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL [asl Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in ihe State of Flonda, Such change was authonzed by the corporation’s board of direstors. | hereby accept the appointment as registerad
agent. | am famihar with, and accep! the obiligabions of, Scetion 607.0505, Florida Statutes,

r attachment with an address

SIGNATURE __ . . ) . .
Eigrature, typod oo phated ruanmae Of teypeterad agent and titl 0 apgheabie (NOE Registered Aganl mignalure required when reinstating) DATE
12 T OIFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T T T D o 1ATIE ] Change L] Aadition
NAME COSSENTING, NICOLA 12 NAME
stret aponess | 3501 GRANADA BLVD 1.3 STREET ADDRESS
cIvY-8Y- 2 CORAL GABLESFL 14 CITY-§T- 2P
TiTLE [ ToeieTe 21 TITLE [J Change ] Aodition
NAME 2.7 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§1-2P e 2 4CNY-ST-20P
T T T T OREE XELY: T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-2IF ) o e Raacyestze
TILE TJ ofLETe 1T [ICharge LI Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2F o o 44 CITY-§1-21P
TLE e S I NI4T 517ME T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-§7-21P - 54CITY-81-7P
TITLE |mATAR B1TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-§1-21 . 64 CITY- ST-2iF
is Tling ¢oos hat guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

is annual repart or supplemental annual repon is true and accurate and that my signatlure shall have the same legat effect as if made undar oath; that 1 am an
officer or director of the corporation or 1he receiver o trustee cmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
cd, o on

NicoLa Cosserseino, Hees. 3-1-68 (305) yyt-o20p

BIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OF IRECTOR

CR2E034 (10/97)



