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

PROFIT g Fii, N FLORIDA DEPARTMENT OF STATE
CORPORATION HaT '_;"‘.] Sandra B Mortham
ANNUAL REPORT Sre N Secrotary of Stals

P v
N o2
Rt

DIVISION OF CORPORATIONS

1996
DOCUMENT # J98895 (2)

1. Corporation Name

TROPH!'S ITALIAN RESTAURANT, INC.

Y

Frincipal Place of Business Maiting Address
725 MAN % MARTIN BRIAN MAGLIO
SUITE 101106 1001 W JASMINE DR.. STE. G
3M77ER FL 33403 LAKE PARK FL 33403 —
us us 3. Date Incorporated or Quathed 3a. Date of Last Report
2. Principal Place of Business o 2a, Maiing Address - - 4. FEI Number Appled For
[21] 26] 650015703 Nol Appicatic |
Suite, Apl. #, etc. | Sute Apt # et 5. Cenifcate of Status Desired 0O $8.75 Add_iticmal
—2-2_1 271 Fee Required
Cny & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
m E‘ Trust func Gontrbsat-an O Added to Fees
2ip Country | Z2ip - Country B. This corporation has liabitty for intangibie tax under s 199.032,
24| 25| 29| 30| Forida Statites BYes [IMNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name
MJ ‘wu’ M“ \RTIN BI HAN 82| Street Address (P.O. Box Number is Not Acceptatile)
1001 W. JASMINE DR. N
LAKE PARK FL 33403 8
84| City FL 35| Zip Code

1%, Pursuant 1o the provisons of Sectons B07 0502 and 607.1508, Florida Statutes, the above namead corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floida. Such charge was authonzed by the corporation's board of directors | hereby acespt the appontment as registered agent. | am
farmiliar with, and accept the obligatons of, Section B07.0505, Fiorda Statutes

SIGNATURE _ . e I o B R e e e
Shyriabire bl 3 ported aan u of raop bessl agent 3 00 aryl ate POCE B b Ui st e fodwmen it g DATE Iy
12. OFFIGERS AND DIRECTORS 13, B ADDITIONS ‘CHANGE S TO OFFICE HS AND DIRFOTORS IN 12 g
TILE D ] oeLETE 1 1TIILE [ Crange [ Addbon | =
RAME MAGLIO, REBECCA J. T2 hAME 3
smeerancriss | 149 SAND PINE DR. 13 SIKEET ADDRESS ]
CiTY-SE. 2P JUPITER FL 1ACITY-51-7P %
TITLE PST ' [ DELETE 2 1 THLE [ Crangs [ Addten | Q3
NAME MAGLIO, MARTIN BRIAN 2 7 NAME
smerraooness | 149 SAND PINE DRIVE 25 STREET AlIDRESS
Cify-SI-2IP JUP"ER FL . 2400y -51-2IF
TITLE ] OFLETE 31TI0LE © [ Crangs  [[] Addition
NAME 32 hAME
STREET ADDRESS 13 STRFET ADDRESS
CiTy-S1-7 . ) . FACTY-S1. 2P
TITLE [] DELETE 4 1 TITLE [} Charge  [] Additon
NAME 42 NAME
STREET ADDRESS 43 SIREH ADORESS
CITY-ST- 2P 44 CIFY-S1-7IF
TILE ] DELETE RIS [[] Cnange ] Addition
NAME 57 hAME
STRELT ADDRESS 53 STREET ADDHESS
Cify- 81 219 54CITY-SL- 7P
TITE [3 DELETE 6 1 IILE [] Crange [ Additian
NAME 6 7 NAME
STREET ADORESS 63 STHLET ADDRESS
CITY-S1-2F 64 CiTy-5T-2IP

14. 1 do hereby certify that the information suppled with this filng is voluatarity furnished and does not qualify for the examption stated in Secton 119.073)(k), Florida Statutes | further
cartify that the informaton indicated on this annual report or supplemental annual report is true anad accurate and that my signature shall have the same legal effect as if made under
Gath that | am an officer or director of the corparation or the receiver or trustee empowored (o exeoute this repor as required by Chapter 837, Florida Statutes; and that my name
appears in Block 12 or 7if changasd, or on an attachment with an adcress.

SIGNATURE: Yl ece.

“SIGNATURE AND TYPED OR

{NTED NAME Of JIGNING OFFICER OF DIRECTOR

odlpalac . )bt Svee

(PR Sty |




