FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &OE
CORPORATION g
ANNUAL REPORT

1997

L

g O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

POCUMENT # J9BB95

1. Corporation Mame

TROPHI'S ITALIAN RESTAURANT, INC.

(2)

Principal Place of Busingss

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

T

725 A1-A N % MARTIN BRIAN MAGLIO
SUITE 101-105 1001 W JASMINE DR., STE. G
JTTER FL 33400 LAKE PARK FL 33403-2119
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
10/26/1987 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
21 [26] 650015703 Not Applicable
Suite, Apl. 4, etc. Suile, Apt. #, etc. i
e AP Bl e, ApL L ele 6. Certficats of Status Desked ] $8:75 Addional
?’i‘ ?‘f—l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This carporation has liability for intangible tax under s. 169.032,
24| 25 {20 0] Flotida Stalutes Yes [JNo
9. Name and Address of Curreni Registerad Agent 10, Name and Address of New Registersd Agent
MAGLIO, MARTIN BRIAN 81| Nameo
1001 W. JASMNE OR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
B3
841 City FL 85| Zip Code

agent | am famitiar with, and accepl the sbhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pysguant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purgose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized hy the corparation's board of directors. | hereby accept i

& appointment as registered

Shgraturs, typed of printut name of (eg.tired agant and Wls I applicatie {NOTE Ropisterad Agent signatre reguired when minslating) DATE
12, - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VD ’ [CJ DELETE 1LUTILE Vo Change |} Addition
NAME MAGLIO, REBECCA J. 1.2 NAME M\'to 5 Qe beces. I
seer aonsess | 149 SAND PINE DR 135TREET AODRESS | 106" Lovod baed LaVes Dr .
CITY-S7- 7P JUPITER FL L R | 2 - T
L PST [T peLEie 2ITMLE -+ , ) Change Addition
RAME MAGLIO, MARTIN BRIAN 2.2 NAME rogiie , Trerba Beoa
sess aooress | 149 SAND PINE DRIVE 235TRET ADDRESS | S 11 S Wood lvnd Laltes T,
chY- 512 JUPITER FL zaonv-size | Coda. Oeacis Gordeng B }Nl?
TLE 1T oELeTe 31 TINE N Change [ Addition
HAME 32 AME
STHEE T ADIFESS 3.3 STREET ADDRESS
CiTY-$)- 26 3.4 CITY-ST-21P
THE 1 DELETE 41 TINLE LI crange L] Adtition
NAME 42 NAME
STREFT ADDRESS 4 3 STREET ABORESS
LiTv-ST-2IP 44 QITY-ST-27P
ILE [ oedere 51 THILE T change™ T Addition
NaME 5.2 NAME
SIREET ADDESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-$7-2IP
ILE [T OELCETE 61 TIE [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS | €3 STREET ADDRESS
CIv-51-21F 64 CTY-81-2

appears in Block 12 or Block 13 1t changec, or on an attachment with an address.

SIGNATURE:

Claprry
i ialE R

4. | do horeby cerify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further Gertify that the
mformation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or dwector of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florlda Sialutes; and that my name

(.591)5%.» Aobio

Qﬂm“‘% !'lg:{{gs.; R A
ﬁrrrurmimn'z:s o OR PRINTE NAME OF SIGNING GFFIGER DR DIRESTOR

S Sarau fa a T TN

otlnglan
T fate 1

ate

Daytime Phone #
AT A 4

CR2E034 (9/96)



