FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT |

%‘s

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1996 W

DOCUMENT #

1. Carparation Name

Prinzipal Place of Basness

% JOHN BAIAMONTE. SR
104000 OVERSEAS HWY
KEY LARGO FL 33037

K55442  (3)

ITALIAN FISHERMAN RESTAURANT, INC.

WMa\hng Addross

% JOHN BAIAMONTE. SR
104000 OVERSEAS HWY
KEY LARGD FL 33097

L

3. Date Incorporated or Qualified

3a. Dats of Last Rapart

12/30/1988

11/06/1995

{2 Frincia Place of Business an Mailing Adcress 4. FENumber Applied For
[21] o o ) 25—1 650089401 Not Applicable
| Sute, Apt. #, elo. | Suite, Apt. #, etc. 5. Certificate of Stalus Desired O $8.75 Additionat
221 - o 271 ’ Fee Required
.., Oty & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] o  je8 Trust Fund Contribution (W Added 1o Fess
71 __ Country " op Country 8. Tnis corporation has fiability faf intangible tax under s 189,032,
[24] Y 29| 30 Florida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
R B pERss e e T g2
B1] Name
BAIAMONTE, JOHN B2| Strest Addrass (P.O. Box Number is Not Acceptable)
104000 OVERSEAS HwWY
KEY LARGO FL 33037 83
Ba| City FL lss Zip Code

117 Bussuant to the provisions of Secho
o regslered agont, ar bothy, in the Stade of Florda Such chan
farniiar weth, and accepl the otligations of, Soction 607.05058,

507 0502 and 607.1508, Flonida Statites, the abave named corparation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

lorida Statules

SIGNATURE o e e - N
Slgnitore typad o prictid e of fege e At g e | appl ke (NOTE Regstared Apent sgrat sre required vihen reinstating) DATE
;’ 1. T OFRCERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D ] DELERE 11TITLE [ Change [ Addition
HAME BAIAMONTE, JOHN 12 NAME
SIKEET ALDRESS 104000 OVERSEAS HIGHWAY 13 STREET ADDRESS
Giv-stoe | KEYLABGQ_FLN B 14 C1Y-§T-2IF
Il [] DELETE 2 1TITLE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRLSS 23 STREET ADDRESS
! Civ-S17m _ e 24 CIY-S1-2IF
TWf [J DELFTE 3 1TI9LE [ Change ] Addition
NANE 32 HAME
ST ADCRESS 33 STREET ADDRESS
| S50 7P e B 34 0TY-81-21
Tk [] DELETE 4 1TLF [C] Change [T Addilion
Rt 4.2 NAME
SIKCE AIORESS 43 STREET ADDRESS
RS - _ 44CITY-ST-7P
e [ DELETE 5110 [[] Change [ Addition
Mt 52 NAME
SIKEF T ADDRESS 5 3 STREE | ADDRESS
Cle-ST-20 ) o 54 CITY-ST-2IF
TiF [ DELETE 6 1TITLE [ Chenge 7] Addition
by 52 NAME
STEEHT ADDRESS 63 STREET ACORESS
ity 817w o B4 CHIY-ST-2IP

14. Fdo herely codify that the information supplied with this fiing is valuntarily furnished and does nat quality for the exermption stated in Section 119 G7(3)(K), Florida Statutes. | further
cerly that the informaton indicated on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, 1hat | am an officer or direclor of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs i Block 12 or Block 13 §f changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE AWD  YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
4

CR2E034 (12/95)



