TN

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 OMISION OF CORPORATIONS Secretary of State

DOSYMENT # H99339 (4)
STROLLO'S CUCINA 544, INC.

I N

Principal Place ol Businass Mailing Address
1285 E. MAIN §T, 1295 E. MAIN §T,
LAKELAND FL 33801 LAKELAND FL 3380t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Pincipal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
1] 2 50-2643018 "[Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc.
vie: AL ¥, gl uie. Apt ¥, € 5. Cerlificate of Status Desired [ $8.75 Addtional
22 ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 m Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;ﬂ m EJ ;;l Personal Proparty Tax due Juna 30 Oves Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
SEWELL, PATRICIA L. 81} Name
1285 E. MAIN STREET 82| Strest Address (F.0. Box Number is Not Acceptable)
LAKELAND FL 33801

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o prinled name of registered agonl and It if applicable {NOTE - Registerad Agenl signature required when reinstaling) DATE
12. OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oerETE 1me CJchange [ Addition
NAME SEWELL, PATRICIA L. 1.2 NAME
streeT aoress | 1205 E. MAIN ST. 1.3 STREET ADDRESS
CiTY-ST- 2P LAKELAND FL 1.4 GITY-51- 2P
TTLE L oRETE 21TINE L Change L] Addition
RAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-St-2I 2 4 CITY-ST-2IP
TE [T eiETE 31TNLE [JChange [ Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.0ITY-81-2IP
TMLE CJ OECETE 41TITLE TJ Change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [T oeLETE 51 TITLE TlcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§1-2IP . 54 GITY-ST-2P
L - Doecem 6.1 THILE [T Crangs ™ L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P §4 CITY-$1-71P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T furihar certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as If made under oath: that | am an
officer or director of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ od, or on an atlachment with an address.
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FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



