FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION *
ANNUAL REPORT Secretdry of Stale

1996 RE DIVISION OF CORPORATIONS

DOCUMENT # H993i39 (4)

1. Corporation Name

STROLLO'S CUCINA 544, iNC.

7 E By

‘*i" ‘LORIDA DEPARTIMENT OF STATE
o Sandra B. Martham

AT A

Principal Place of Business Mailing £Adcdress '
1295 E. MAIN 8T. 1295 E. MAIN ST,
LAKELAND FL 33801 LAKELAND FL 33801

3. Date Inco:rér_éted or Qualfied 3a. Date of Last Report

02/14f

2. Princpal Place of Business 2a. Mailiig Adriress o 4, FEI Namber Applied Far
FE‘[ o ) 25] . 59-2643918 Nat Applicable
i # aite Ay ) ”

Suite, Apl. #, ec Suite Apt k. elo 5. Certifcate of Status Desired 0O $8.75 Additional
;l m Fes Required

City & State | City & Stave 6. Fization Campaign Financing $5.00 may Be
;ﬂ . 231 _ __Trust Fund Conlribution U Added to Fees

2p | Country | Zp _ Country 8. This corporation has labilty for intangible tax under s 199.032,
Z] 2?] 29| 20| Hiorica Stakites [) ves ONo

9, Name and Address of Current Registered {_\gent ’ 10. Name anq Address of New Registered Agent

81| Name

SEWELL, PATRICIA L.
1285 E. MAIN STREET

B2| Street Address [P0 Box Number is Not Acceplable)

LAKELAND FL 33801 &3

84! City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 507 1 A0F, Florda Statutes, the above -named corpora’ion subimits s statenant for the purpose of changing its registered office
or registerad agant, or bath, i1 the Sate of Flaridr Sach chanyge was authorized Ly the corporation’s board of directors | hereby accept the appontment as registered agenl. | am
farnitiar with, and accept the obl-gations of, Seclon 607 0535, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ e R . o o R B I o R
Styistare fred o0 per kel 1At OF fogintrst 3o LAl T 1 ap  can: T R birsdd Ao 1S ot e mingasend g hs i bk’ CA

12. OF HICERS AND DIRECTONS 13 _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (M 12

TITLE PD [ DEtETe 11TIE [ Change  [] Addition

HAME SEWELL, PATRICIA L. LRAME

swaeer aponzss | 1285 E. MAIN ST, | 3STREET ADDRESS

CiTy-ST-7iP LAKELAND FL L 14CIY-51.2IP

TILE "] DELETE 7 1TIRE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 ASIFELT ADDRESS

CITY-ST-2IP o L 240075771 R }

TIE —J DELETE IUIILE [] Change  [] Additian

NAME 32 NAME

STHEET ADDRESS 23 STHEEI ADTRESS

CilY-S1-2p N o L Jagie stz 1

TILE ] DELETE 4 1 TILE (C] Change  [J Addstior:

HAME 47 Nan

STREET ADDRESS 43 STREET ADDAESS

CITY-SI.2iP - 44C0ITY-8T-2

TNLE [_J DELETE 5 1 TILE [ Change [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAE S

CITY-ST-2IP o 54CI7-51 7P

TITLE [T DELETE £ 1Tk [ Cnange  [] Addition

NAME 67 HAME

STREET ADDRESS £35THILT ADDRESS

LTY-81-2P & CIFY-§T-71F

14. { do hereby cenify that the information supphéa weth this hrmg"i's '\';"(';immri?‘,- fuishad and does not guoal fy for thie éxempluon staten ir. Secon 119 ()fﬁ)(k) Flonda Statutas. | further
certty that the information indicated on this annual report or supplemental annuat repart 15 true and accurate and that my sgaature shall have the same legal effect as if made under
oath, that | am an office: or direclor of the corporat an or the receiver or rusta en powered 10 exeoue Lhs repart a5 reaured by Chapler 807, Florida Statules: and that my narmie

appears in Block 12 gck 13 changed, or onoas altaznmient with an acldress .
hy/ee Gy bierars
¥

) _SIGNATURE AND TYRPED DR PAINTED NAME O SIGNING OFFICER OR DIAECTOR ’ Tl [ERTEE
J&l—‘rﬁtr\fjm L L




