FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

b PROFIT
CORPORATION
ANNUAL REPORT

1997

)eg‘u i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55442

ITALIAN FISHERMAN RESTAURANT, INC.

(3)

Principal Piace of Business

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

' Mailing Address

% JOHN BAIAMONTE. SR
104000 OVERSEAS HWY
KEY LARGO FL 33037-290¢

FILED

Jan 23 1997 8:00am

Secretary of State

W ER ARG

3. Date Incorporated or Qualified

12/30/1988

3a. Date of Last Report

03/15/1996

. Priricipal 2a. Mailing Address 4, FEI Number Applied For
&, R 25] 65'0@9401 Not Applicable
Suite, Apt 4, el Suite, ApL #, etc i
" : " ) B. Cenificate of Status Desirad | $8'75 Ad",'"""“‘
22 27] Fee Required
City & Stare L. Cly&Slae &. Election Campaign Financing $5.00 May Bo
zl ,,,,,,, I 2B| Trust Fund Contribution Addad to Feas
| aw | Cownty L Country 8. This corparation has liability for intangible tax under s. 199.032,
HL,,,, . 25[ 29] m Florica Statutos Ovyes o

e, Name ggq_liaa'r'ess of if@_::r:i?ent Registered

Agent

10. Name and Address of New Registerad Agent

BAIAMONTE, JOHN
104000 OVERSEAS HWY
KEY LARGO FI. 33037

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

office or 1eQistere cl m;cn 0
agent | a&m lamivar with, and acc

SIGNATURL |

S i e 1 v i

505, Florida Statutes

clions 607 0502 and 607 1508, Flonda Staldtes, the abave-named corparation submits this statement for the purpose of changing its reghstered
¢ State ol Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appontment as registered
E{) the obhgations of, Sechion 607

1§ ek

(NOTE: Feg stored Agent signature reauited when reinstating)

DATE

12, OFF ICERS AND DIRE C10r¥

e 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
HILE D [T DELETE 11 TIILE [ crange [T Addiiion
NAME BAIAMONTE, JOHN 12 NAME
swren agizss | 104000 OVERSEAS HIGHWAY 1 3SIREET ADDAESS
Olv-51 2 KEY LARGO FL 33037 14GITY-57-71p
e ] DELETE 2 1TLE [Jcrange T Adcition
hAM: 22 NaME
STREEN ADDRESS 23 STREET ADDRESS
CITY - 51- 211 o 7 4CTy-81-2P
T i [] teeFie 31TMLE [ change [ Addition
HNAME ; A2 NamE
STRELT ADDRESS ' 43 STREET ADDRESS
- i 34.CITY-§T- 2P

) [T oetete 41THLE [Jchange [T Addition
HalE 4.2 KAME
STRLET ADDRESS 4.3 STREET ADDRESS
CIy-S1-¢¢ A4CITY-ST- 2IF
Tl ) |MEEET B1TITLE [ TChange L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2iF S5ACITY-ST-2P
1LE L1 osLete 6.1 TITLE [Tchange  [_J Acawtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
Cily- St 2P 6.4 CITY-ST-7P

I arm &

s

SIGNATURE:

14, | dz herchy certify ¥ Wl the nfon ration aupphw w M Inis fling does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cortify that the
infarmation cical i o this a1 part or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

officer or grectar of the corporation af the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name

appears 1 Block 12 or Block 123 changed, or on an attachmen? with an agddress.

/[14(%7 308 Y5346/

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR BIRECTOR

Dale Daylire Frore @

0139140

CR2E034 (9/96)




