FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00

DOCUMENT # JO08895

1. Corporiition Name

TROPHI'S ITALIAN RESTAURANT, INC.

Principal Flace of Busingss

Mailing Address

am

ecretary of State

04-26-1999 90153 040 ***150.00

T8 At-AN % MARTIN BRIAN MAGLID
SUITE 101-105 1001 W JASMINE DR. STE. G
33477ER FL 33403 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/26{1987
2. Principid Place of Business 2a. Mailing Address 4. FEI Namber Apotied For
21] 1261 650015703 Not Applicable

$8.75 £ dditional

Suite, /pt. #, elc. Suite, Apt. ¥, etc. Certif ¢ Status Desired 0
E\ ;| 5, Certifuate of Status Desire: Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 El Trust “und Contribution Added t> Fees
Zip Countey Zip Country 8. This corporation owes the current year Intangible
—2_4] [25) |20 [30] Personal Property Tax. Oves Oio
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Registered Agent
81| Name
MAGLIO, MARTIN BRIAN
82| Street Address (P.Q. Box Number is Not Acceptable)
1001 W. JASMINE DR. (
LAKE PARK FL 33403 83
84! City FL |ss} Zip Code

SIGNATU IE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siattes, th
office or registered agent, or buth, in the State Jf Florida. Such change was authori.
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

e above-named corporation subrr its this statement for the purpose of changing its rggistered
zed by the corpoiation’s board of directors. | hereby accept the af pointment as re jistered

Elgnature, typed or prnted n yme of registerad ager t and ttie If applicable.

(NO TE" Registered Agent signature re- juired when reinstating )

DATE

ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AND DIRECTORS_ 13.

TME =P ANDELETE 1ATITLE (JChange  [7]Addition
NAME ~~MAGHO-REBECCA-J— 12 NAME

streeT abDRess |~ SHES-WOODIANDLAKES DR 13 STREET ADDRESS

crv-st.ze  ~PAEM-BEASH-GARDENS F—- 14 CITY-ST-2IP ,

mE PST CJ DELETE 21TIE Vice Precdest Die JEN [JChange ~“Jf Addiion
e MAGLIO, MARTIN BRIAN 224N Daalio 5 Mherhe  Bricn

smeeTaporess) 5195 WOODLAND LAKES DR 23 STREET ADDRESS |5 maé L calind Lol TDevo e

CITY-§T-2P PALM BEACH GARDENS FL 2eomvstze | Pedon Reacl, Garde.s FLo

TITLE O DELETE 34 TIILE JChangz L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34.CITY-ST-ZIP

TMLE [ DELETE 41 TME [JChange [ Additien
NAME 4.2 NAME

STREET ADDF ESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-ZP

TIE [ DELETE 54 TITLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE [3 DELETE B.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY- SKZIP

14. | hereby certify that the information supplied with this filing does not qualify ior the exemptiory s
and accurate and that

a annual report is

all o

1
| Cate hane #

Jas

. Dayl

tated in Section 119.0 7{3)(i), Florida Statutes. | further certify that the i~formation
t signzture shall have the same legal effect as if made under oath; that | am an

¢ #ecute this repdrt as required by Chap.er 607, Florida Statutes; and thit my name appoars in

like emppwered.

CRZE034 (11/98)

(50 st 5 00



