FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandrs B. Mortham
ANNUAL REPORT

1997 Dlwsaosc (r)e;acrzzgpo:tinons S C Cretary Of State

DOCUMENT # G25128 (1)
FRANCESCO (TALIANO RESTAURANT, INC.

frincipal ’;,i;,]‘ca of Businpss Matling Addrass | I""“ IIII ||||| I"I' |||II Ijll' ]I“ I’I" |'||| IIII‘ I’IN I'I’l III“ ||||

4301 LAKE CECILE DR 4901 LAKE CECILE DR
KISSIMMEE FL 34746 KISSIMMEE FL 347465154
us us
8. Date Incorparated or Qualified | 3a. Date of Last Repart
2. Puncipal Place of Business 28. Mailing Address 4. FEVNumber Applied For
21 28] 59-2256608 Not Applicablo
 Suile, ApL # elc, Sude. Apl. #, Blc, : o ) $8.75 Agditional
; 2—| ;l §. Certificate of Status Desired 3 Feo Required
| Cuyasute City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Y __ Country Zip Country 8. This corporation has kability for intangible 1ax under s, 199.032,
2_4-| 2ﬂ m }E] Florida Statutes ves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
D'AMICO, JOSEPHINE M. 81/ Name '
4901 LAKE ECILE DR 82] Btrest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
k]
84| City FL 85| Zip Code

1. Fursuant 1o the provisions of Seations fiL7 0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its repisterad

oflice: or regislere agent, or byert! I i e Siate of Fiorida. Such crLange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Tamfa ao " and ce-k et e obligations of Rection £27 AROR Florida Statules.
SIGNATURE: ) e .
) Gut T e '..:1‘.'1.'_‘:.( -0 of Lggisteeed ggent gnd tie i wiOTE: Rogistared Apen signalue required when reinsiating} DATE
K - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B3 ‘ LT DELETE AT [ chenge L] Adgtion
NAKE D'AMICO, JOSEPH 1.2 NAME
strer accress | D035 WARRIOR LANE 1.3 STREET ADDRESS
CTY-§T- 21 K'SSIMMEEu FL OOOW 14 CITY-ST-11IP
E P T DeELETE 2VTIIE [ Crange L] Addition
NAKE D'AMICO, JOSEPHINE 2.2 NAME
simert aopsess | 4901 LAKE CECILE DR 2.3 STREFY ADDRESS
Cry-Sr-ap KISS'MMEE, FI- 00000 2.4 CITY-8T-21P
m DT {1 DELETE 31TMLE L] Change ] Addilion
(e INCATASCIATO, AGRIPPINO 32 NANE
swirraonecss | 4921 LAKE CECILE DR ' J $3 STREET ADDRESS
ari-sr-ze | WINCHESTER, MA 00000 34.CITY- T-2P
TIne OV 1 oecere 4ITME ] Change [J Addition
NANE INCATASCIATO, MARIA A 4. 2NANE
et aooress | 4921 LAKE CECILE DR 43STREET ADDRESS
ey stz | WINCHESTER, MA 00000 EACIFY-ST-21P
TIE 7 DELETE 51TIME E thange ] Addition
HAME 5.2 NAME
SIKEET ATIDRESS 5.3 STREEY ADDAESS
Oy -S1-7 54 CAY-5T-2P
1F [T oeLeTe 61 TILE [Jchange ] Addition
NAME 62 NAME
STREE T ADURESS 6.3 STREET ADDRESS
Cily-S1-2F ' 6.4 DITY- §T-21P

14. 1 do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the
information indicated on this annual repor of supplemental annual repon is Irue and accurate and that my signature shall have the same legal affect as if made under oath; that
1arm an oficer ar director of the corporation or the receiver or trustee empowsred to executs this feport as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Bioc’! it changed on an attachment Wi[;l an address,

SIGNATURE: ’ TYPED OR ﬁhiﬁ?ﬂﬂﬁn’éfﬁbbdhl’ﬁé’bmzﬁBim—m-:'é'roﬂ . 4]]%3_7 a ian

CORPP%)HFE'ON g ) FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)




