FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & Wr‘di FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3 Sandra 8. Mortham
ANNUAL REPORT

Socretary of Stale
CIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name ( )

FRANCESCO ITALIANO RESTAURANT, INC.

P
'
H

GO A

Principal Place of Busingss Ma:hn-;g Address
4901 LAKE CECILE DR 491 LAKE CECILE DR
KISSIMMEE FL 34746 KISSIMMEE FL 34745
us us - -
3. Date Incorporated or Qualified 3a. Date of Last Report
- . 02/22/1983 05/01/19895
2. Principal Piace of Business ‘2a. Malling Address 4. F&! Number Applied For
21 ] o 59-2258608 Not Apphcale
Suite, Apt. 4, etc, ., Sulte, Apt #, ele. §. Certificata of Status Dested [ $B.75 Aditional
22 27] Fee Required
City 8 State .. City & State 6. Election Campaign Financing $5.00 May Be
23 23] _ Trust Fund Contribution 0 Added io Fees
Zip | Country | Zip | Country 8. This corporation has lisbility for intangible tax under s 199.032,
;ﬂ 25-| 291 o 301 i Florida Statutes O vYes DNo
* 9. Name and Address of Current Registered Agent . 10. Name ehd Address of New Reglistered Agenl
S 81| Name
|
D'AMICO, JOSEPHINE M. B2| Stroat Address 0.0, Box Numbar 15 Nol Accopianid
4901 LAKE ECILE DR
KISSIMMEE FL 34746 83
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statules, the above-named corparation submils this statemant Tor 118 purpose of changing its registered office
or registered agont, or both, in the State of Florida Such changs was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Stalutes.

SIGNATURE _

ST

Sgnatue, typed o printed nan e of registiesd agn ¥ and e il appdsale NOTE Rogstored Ageal sgrata oG v reinstating!
12. OFFICERS ANDY DIREGTORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ [ DELETE 1 4 TITLE [7] Change  [] Addition
NAME D'AMICO, JOSEPH 1.2 NAME
street anoRess | 5035 WARRIOR LANE 1.3 STREET ADDRESS
CY-ST-2 KISSIMMEE, FL 00000 K 140077 51-7F
e 2] [ DELETE 7 1TILE [ Change  [] Addition
KAME D'AMICO, JOSEPHINE 2 NAME
steeeraooress | 4901 LAKE CECILE DR 23 SIREFT ADDAESS
CITY-1- 2P KISSIMMEE, FL 00000 L 2400y-81.2p | _
TLE (1}1 [ DELETE LTI [ Change [ Addition
NaME INCATASCIATO, AGRIPPINOD 32 NamE
siweernoress | 4921 LAKE CECILE DR 33 STHEE ) ADDRESS
O §1- 70 WINCHESTER, MA 00000 o LRI .
THLE DV [C1DELETE 41TIMLE [] Change  [T] Addition
NAME INCATASCIATQ, MARIA A 42 NAME
streer anortss | 4924 LAKE CECILE DR 43 STRELT ADORESS
Civ-51-2p WINCHESTER, MA 00000 440V 527 TOoOOO01e10547F
TITLE [ DELETE 5 1 TITLE - — L= hange ] Addition
HAME 52 NAME | *ggégg:fgg 01023--0F
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P - o SACTY-S1-77
TTLE [C1 DELETE £ 1 1ILE [C] Change [ Addition
HAME 5.5 NAME
STREE] ADDRESS 6.3 SIAEET ADDRESS
GITy-1-21P 6.4 CITY-ST-71P S /“?é

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Porida Statutes. | further
certity that the information indicated on this annual report o supplemental annual report is trug and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direclar of the corporation or the recelver or trustee enpowered 1o execute this roport as requirea by Chapler 637, Flonida Statutes: and that my name

appears in Black 12 or Block 1 changed, or,on an atlachrment with an
SIGNATURE: _ e AP 2R 1970 ﬁﬂﬁﬁﬁbaﬂ’

IVPED OR mzi';ﬁ%mme OF SIGNIVG OFFICER OR DVREGTOR

CR2E034 (12/95)




