FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE b 24 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe * am
. ANNUAL REPORT Socrelary of State S t f St t
" 1998 S DIVISION OF CORPORATIONS GCI'G a.I y 0 a. e
UMENT # ( )
ng(gralion Name K63327 6
STEVE'S ITALIAN KITCHEN, INC. {/14 54?'4:;
AN ARG A
Principal Place of Business T ‘ﬁaiﬂ.ng Addross
PORTMAN PLAZA. STE. 306 PORTMAN PLAZA. STE. 308
2085 STATE ROAD 3 2085 STATE ROAD 3
ST. AUGUSTINE FL 32084 ST. AUGUSTINE Ft 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/06/1989
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21 i ,,,,,,,*.?5] e 59-2027495 Nol Appliceble
Suite, Apt. #, et Suite, Apl #, elc. i
Z e T 6. onteate o s oot (1 ST actona
City & State _. Ly & Stato 8. Election Campaign Financing $5.00 May Bs
23 R I Trust Fund Contribution Added 1o Feas
Zip __ Gounlry 4y Country 8. This corporation owes or has paid the current year Intangible
m 2£] o ?PJ m Persona! Property Tax due June 30. DOves [INo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
HAGLER, KENNETH D. 81| Name
3 PALM ROW 82 Street Address (P.O. Box Number is Not Acceptabls)
ST AUGUSTINE FL 320854365
83
84| City 85| Zip Coda
R FL |*|

14, Pursuant 16 tho provisions of Sections 607 DLD2 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the pUrpese of changing s rogistered
office or registerod agent, or both, i tha Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligntons of, Section 667.0605, Florida Stalutes.

SIGNATURE _ . I . I
Slgnature, tygud o |::l:I|V_|1ll:u.|"4- al ek u_u_l apent n:\_:_l_lﬂ. i il nl:lj: . (NCIE Rogistared Ageort signature required whan reinsiatng) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE p1s T oecere 111MLE [Ichange  [J Addition

NAME MELNICK, STEFAN 1.2 HAME

sreetaporess | 2085 STATE ROAD 3 1.3 STREET ADDRESS

Y- S1-2i ST. AUGUSTINE FL o 14 CITY-5T-2P

TIME I DeLeTE 21 TMLE T crange ] Addition

NAME 22 NAME .

STREET ADDRESS 2.3 STREET ADDRESS )

CHY-ST-2iP L N 2 4CITY-5T-2IP

e T oeiete 31 T0LE [ Crange” LT Addttion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P o 34.CITY-ST-ZIP
7 TLE Jorvere 41TILE LT change [ Addition
| e I 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS
L CIY-§1- 20 o ] e 4.4 CTY-ST-2P
< TILE [ oeLete 5.1 THLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2P e 5.4 CITY-ST-2IP
| Tme [Jouiere 6ITME [Jchange L] Addition
: NAME 6.2 NAME

STREET ADDHESS | 6.3 STREET ADDRESS

Ty -S1- 7P o - 64CITY-§1- 2P

iis filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information

14. | hereby cerlil?( that tho information supphod wilh

indicated on this annual regpornt ar supplement nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efhicer or drector of the carporation of the rofy ar rusten erupowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed ard wnt will s

dress

1 a0 vt Y Sl DD G0t I e

SILNMATIIDE .

CR2E034 (10/97)



