I'23-47 £-059% - weo
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT F5l i
CORPORATION ‘ ‘
ANNUAL REPORT

1997

<)

n, o
Lo ey _!,t’"

DIVISION OF CORPORATIONS
DOCUMENT # H05928 (7)

KHFNENG'NAL RENZO'S ITALIAN RESTAURANT AND PiZZ

Principal Plaze of Busness

3545 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mail:ng Address

3645 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435-0656

FILED

Jan 23 1997 8:00am

Secretary of State

O G

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/31/1584 08/02/1896
2. Principal Place of Business | 28. Maling Address 4, FEI Number Applied For
[21] 26 522431515 Nat Applicabl
Suile, Apt. #, et Suite, Apt #. elc » ) $8-75 Additional
r;;i 2?] 5. Certificate of Status Desired O Foo Required
City & State . City & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ 23—[ Trust Fund Contriburion Added 10 Foes
Zip | Country | Zp Courtry 8. This corporation has kability for intangible tax under s. 199.032,
[24] 2] 20 [30] Florida Statules COves [Ihe
g. Name and Address of Current Reglstered Agent 1¢. Name and Addrass of New Reglstersd Agent
LENA, EMANUEL 81f Name
3845 S. FEDERAL HIGHWAY B2| Sireel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435-5656
B3
B4 Cily 85] Zip Code

FL

agent_ | grn famifiar with, and accept the abligations of Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the prowvssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarcd agent. or both, in the State of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sr'gna\mv}”ty[r;;:a';);'i; i pama of r;gml’ n,ﬂ,w““‘ et ﬁp;lucablr—

(NOTE Registered Agent signature requited when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE vOT [T DELETE 11TITLE [T change T Addition
NAME LENA, CONCETTA 1.2 HAME

sireet anoness | 9645 S FEDERAL HIGHWAY 13 SYREET ADDRESS

CITY-51-2IP BOYNYON BEACH FL 1.4 CITY-5T-2IP

e PD |RGETES 21TME [T Change L] Addilion
NAME LENA, EMANUEL 22 HAME

sreet aoress | 9645 S FEDERAL HIGHWAY 23 STREET ADDRESS

CITY-87- 20 BOYNTON BEACH FL 2 4 CITY-51-2P

TITLE {7 pELETE 3.1 TILE [J Change  [J Addition
NAME 3.2 HAME

STREET ADDRESS ‘ 33 STREET ADORESS

CTY-ST- 2P a4 CIVY-ST-2P

L [T okLeTe A1TTLE L] change ™ [ Addition
NANE 4.2 RAME

STREET ADCRESS 4.3 STREET ADORESS

CIY-SI- 2P 44 CITY-51-2P

Tt [T DELETE 5 TITLE [T Change L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTy-&1.21P 54 CITY-ST-21P

TILE LI DiteTe 1TNLE (I Change L] Addition
NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CrY-ST-2¢ €4 CITY-ST- 2P

appears in Block 12 or Blggk 13 it changed, o on:ffana hﬂent with an address.

14. | do hereby Loy that the informalion supplicd with 1his ling does nof qualify for the exemption stated in Section 119.07(3)(i). Florila Stetutes_ [ further certify that the
information indhcaled on this annual report or supplemental annual report is tiug and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 am an oflcer of director of the corporation or 1ne receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statwles; and that my name

/-8 97 SClP3¢.y33

AMANAEL
SIGNATUREW |
HGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CR2E034 (9/96)



