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

~ PROFI
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J276 (6)

1. Corporation Name

VENICE PIZZERIA AND RESTAURANT, INC.

r»PI'iﬂCi[)ﬂ! Fiate ‘of Business Mailing Address I III“ll |||| "I'l Illll I"ll |u|| “II Illu |||“ ||||| |||u mu IIII. l|||

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3 #'

R R

4501 LAKE CECILE DRIVE 4901 LAKE CECILE DRIVE
KISSIMMEE FL 34748 KISSIMMEE FL 347455154
us us .
3. Date Incorporated ot Qualified | 38, Dale of Last Repor
72. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{Eﬂ.k e r?ﬂ 59‘27‘8637 Not Appiicable
Suile, Apt. &, etc Suita, Apl. ¥, elc N $8.75 Additionai
221 ;’-‘ 5. Certificate of Status Desirad (M Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
|2a] - 28) Trust Fund Contribution 0 Added to Fess
- 71 _ Country Zip Country 8. This corporation has liability foijiéngible tax under 5. 199,032,
241 25] 29 20 Florida Statutes vos []no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regisiersd Agent
D'AMICO, JOSEPHINE M. 81, Name
4901 LAXE CECILE DRIVE 82| Street Address (P.O. Box Number s Not Acceptable)
KISSIMMEE FL 34748
83
84| City FL 5| Zip Code
F {1, Flrsuani 16 The provis<ng of Seclions 607.0502 and 67,1508, Florida Statutes, the above-named corporation sUBITIis this statement for Ihe purposs of changing its registered

office: ar regislered agent, or harh‘ in the: Stato of Florirta Such change was authorized by the corporafion’s board of direclors. 1 hereby accept the appointment as reglstered

agont. Lam k- e th Troobne abbezt e o, st o €07 Hlatutas.

SIGNATURE - _

e : g s e o -t0ret AGERE e G 1 e able (NOTE: Reg stered Agent signature raquited whan rainsiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e | BT T T DELETE 11 TE T Change [ Addition

NANE D'AMICO, JOSEPHINE 1.7 NAME

siee aconess | 4901 LAXE CECILE DR 1.3 STREET ADDRESS

LTY-S1. 21 KISSIMMEE FL 14 GITY-S1- 2P

T VO T DELEiE 21TINE [JChange LT Addition

e INCATASCIATO, AGGRIPINO 27 NAME

stieer amoness | 4821 LAKE CECILE DR 23 STAEET ADDRESS

Cry STz KISSIMMEE FL 2.4GITY-ST1-2F

TLE 1D [T oELEE 1N TILE [T change [ Addition

HAME INCATASCIATO, MARIA 37 NAME

sicei anoress | 4929 LAKE CECILE DR 33 STREET ADDRESS

arv-st v | KISSIMMEE FL 34 0ITY-ST- 2P

e §D [ DELETE 41TTLE [JChange ] Agdition

NebE D'AMICO, JOSEPH 4.2 HAME

srurer aoaess | 5035 WARRIOR LANE 4.3 SYREET ADDHESS

cre-stoe | KISSIMMEE FL 44CTY-5T-71

LE | 51 HILE [T onange ] Addition

HAML 5.2 NAME

STREED ATIORESS 5.3 STREET ADORESS

Y512 54 GITY- 51 2P

L I oetene 61 TiILE [T change 1] Addtion

HAME 62 NAME

STRELT AGURESS 6.3 STREET ADDRESS

CHY-§Y 7 BACITY-ST-21P

14, 1 do herevy certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annial repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or draclor of the corporalion Or the receiver of trusiee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Block 13.f changed, or on an allachment with an addre:

SIGNATURE: el bs) 3 A Eim(ﬁw ﬁt’,zgjgg_( 390 - €298

y "
AE ANDJTPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR aytime Phone #

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2ED34 (9/96)




