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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 1 0065

1. Corporation Name

CASA ITALIA, INC.

(7)

Mailing Address

2080 CONSTITUTION BLVD,
SARASOTA FL 34204

Principal Place of Business

2000 CONSTITUTION BLVD.
SARASOTA FL 34231

TR

DO NOT WHITE IN THIS SPACE
3. Daie Incorporated or Qualified

06/27/1984

2. Principal Place of Business 2a. Mailing Address
21] 26]

4. FE| Number

59-2425485

Applied For
Nol Applicable

Suita, Apt. #, elc. Suile, Apl. #, elc.

8. Certificate of Status Dasired d $8.75 Additonal

22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the cutrent year intangible
m m ?ﬂ ;I Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOREMAN, MICHAEL L. 8t} Name
2033 MN ST B2| Strect Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34237
83
Ba| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registerad
office or replstered agent, or both, in tho Stato of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

7l S f4 o in

e o o o e

Signatute. typad o praned nanw of mgistared agent &nd titic 1 apphcabie [NOTF: Registered Agent signature raquired when reinsiating) DATE e~
12. QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE Dvp £ DELETE 1ITIEE L change [l addition | =
HAE GALLONI, NANETTE 1.2 NAME §
smreer aooress | 711 TROPICAL CIRCLE 1.3 STREET ADORESS o
By-51-2P _BARASOTA FL 14CITY- ST 2P &
TLE P ] orLere 21TIME [ change L] Addition |QO
HAME GALLOM, GIUSEPPE 2.2 NAME
streer aooness | 711 TROPICAL CIRCLE 23 STREET ADDRESS
OiTY- 57-21P _BARASOTA FL 2.4CITY-ST-21P
TILE [T DELETE 31 TITLE [J change  [3 Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2IP
TITLE ] oeLere 41 TMLE % Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-5T- 2P
TINE ] DELETE 51TITLE [J change T[] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-51- 1P . ' 54 CITY-ST-ZIP
TILE ] DELETE 61TITLE [Jchange 1] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2F 64 CATY-51-2P
14, [ hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information

indicated on this annual reporl or supplemental annual reporl is true and aceurate and that my signalure shalt have the same Jagal effect as if madse under oath; that | am an
officer or diraclor of the corporalion or Iha receiver or trustee empowered 1o execute this raport as reguired by Chapter 607, Florida Stalutes, and that my name appears in

Jhatlae (au)) cau-1i7c



