R
* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J2762 (6)

1. Corporation Name

VENICE PIZZERIA AND RESTAURANT, INC.

OO RMTR

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State |
DIVISION OF GORPORATIONS

Principal Piace of Busingss Mailing Acldress
4901 LAKE CECKLE DRIVE 4301 LAKE CEGILE DRIVE
KISSIMMEE FL 34745 KISSIMMEE FL 34746
us ' 3
u 3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1986 05/01/1995
2. Principal Place of Business | 28, Maiting Address 4. FEf Number Applied For
21 28] 59-2748637 Not Apphieablo
Suite, Apt. #, etc. | Sulte. Ant. #, elc. §. Cerificate of Status Desired In $8'75 Additional
’2_2] 27] 7 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
El zal Trust Fund Contribution 0 Added o Fees
Zp Country - Zip __ Country 8. This corporation has habitty for intangible tax under s 199.032,
;4] 25 29] 30] Florida Stalules [ ves [No
9. Name and Address of Current Registered Agent " 10, Neme and Address of New Registerad Agent
81| Name
D'AM'CO, JOSEPHINE M. 82| Street Address (P.O. Box Number s Not Acceptabig)
. 4901 LAKE CECILE DRIVE |
KISSIMMEE FL 34746 &3
(84| Ciy FL ‘ss{ 7p Code

11, Pursuant to the provisions of Sections 607.0502 and 607 .1 508, Florida Stalutes, the above named corporation submils this stalernant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. e e e I

Slgnaturs typed o prinled nan € of regilerixd agrl ar_uj_l-ll_._nay datide INOTE " Fogatered Age |:n‘_sug_ua‘-i_r_equ red when rgirstating! DATE E)\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIOERS AND DIRE CTORS 1N 12 o
TLE PD [ oeLete L1TIILF [ thange  [J Addition T
NAME D'AMICO, JOSEPHINE 12 NAME 3
stkeeraooress | 4901 LAKE CECILE DR 13 5TREET ADDRESS &
CITY-§1-2P KISSIMMEE FL A 14 005121 &
TILE VD ) DELETE 2 1TITLE [J Change  [) Additian | Q2
NAME INCATASCIATO, AGGRIPINO 22 NAME
sweeraooness | 4921 LAKE CECILE DR 23 STREE | ADURESS
CITY- 1. 7P KISSIMMEE FL 24 I1Y-51-21F
TILE 1D [ DELETE 3 1 TILE [ Chaage 7] Addition
NAME INCATASCIATO, MARIA 39 NAME
steet soortss | 4921 LAKE CECILE DR 533 STHELI ADDRESS
CITY-51-2IF KISSIMMEE FL ) 24T -SL20 loo0Nnisioss1 o
TIE SD [ DELET: £1TLE | -{JS}U","{QB_—DIUEg--fﬂ]gﬁange [] Addition
NAME D'AMICO, JOSEPH 42 NEME w200, 00
seeraooress | 5035 WARRIOR LANE 43 STAEFT ADDRESS
eIy -51-21p KISSIMMEE F. B sacmv-srzp
TITLE [ DELETE 5.1 Tt [ Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 53STREET AnoRess | |
CITY-S1-7IP 54 CIY-8T-7P
TITLE ] DELETE 6.1 THTLE [ Changs  [7] Addilion
NAME 6.2 hANE %
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-5T-2IP G4 CITY-§T-7217 &ﬁ’{—?é

14. | do hereby cenify that the information supphed with this filing is voluntarily furnished ang docs not quality for the exempton siated in Section 1 19.07(3pk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that My signaturg shall have the same legal eflect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or rustec empowered to execute this repor as required by Chepter 607, Florida Statutes: and that my name
appears in Block 12 or Block 33 if changed, g on an allachment with an address

SIGNATURE: _

O D ARIL 28,199 HoN)a56 oo

NG FYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dstine Phote ¥




