MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER
| PROFIT SH S

CORPORATION
ANNUAL REPORT

1996

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

L

DOCUMENT # K9133

1. Corporation Name

STROLLO'S CUCINA 1295, INC.

(6)

Principal Place of Business
% THOMAS R. ALLEN

Mailing Address
% THOMAS R. ALLEN

OEH ARG

1295 E MAIN §T 1255 E MAIN ST
LAKELAND FL 33801 LAKELAND FL 33601
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/30/1989 04/13/1995
| 2. Prncipal Place of Business 2a. Mailling Address 4, FEI Numbaer Applied For
21 l ;EJ 59'2%2151 Not Applicable
| Suite, Apt. #. etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!i\ional
22] E] Fee Required
| Gity & State Gity & State €. Election Campaign Financing 0 $5.00 May Bo
23] EI Trust Fund Contribution Added lo Fees
L 2 N Country | Dp Country &. This corparation has liability for intangible tax under s 199.032,
24 25| 29| 30} Florida Statutes O ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Name
SEWELL' PATR'CU\ L 82| Street Address (P.O. Box Number is Not Acceptable)
1205 E. MAIN ST,
LAKELAND FL 33801 83
B4| City FL 85t Zip Code

1.
or registered agent, or bolh, in the State of Flerida. Such chal
familiar with, and accept te abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for tha purpose of changing its registered office
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

Siatre o0 On prin A name of regiatarod agent and it I applicable WOTE . Registared Agent sgnature recuired when rengtating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTCORS IN 12
TITLE D ("] DELETE 11T0LE [ Chang:  [] Addilion
HAME SEWELL, PATRICIA L. 12 NeME
srreer aooress | 1285 E MAIN STREET 13 STREET ADDRESS
| GTv-s1-7iF LAKELAND FL 14CNY-5T-2IP
TnE [[) GELETE 2 1TILE [7] Changz [ Addition
NAME 2.2 HAME
SIREFT ANDRESS 2.3 STREET ADDRESS
| crvostme 24 CITY-51-2IP
TITLE 7] DELETE 3 1HILE [ Change  [] Addition
NEME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -ST1-2p 34CITY-ST-2P
TITLE [] DELETE 4 {TIME [ Change [ Addition
NARE 4.2 NAME
SYREEN ADDRLSS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-5T-2IP
TIILE [7] DELETE 5 1 TITLE [J Crance [ Addition
KAME 52 HAME
STHEFT ADDRESS 53 STREET ADDRESS
| Cy-s1-21p 54CY-51-2F
1 [T DELETE 6 1TITLE [ change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADGRESS
oy -1 P 64 CITY-S1-2IF

14. I do hereby cerlify that tha information supgplied with this fiing is voluntarity furnished and does not qual

appears in Blogk 12Cjck 13 if changed, or on an attachment with an address.

SIGNATURE s i . 7 Yo 2l

ify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer o director of the corperation or the receiver or trustee empowered ta execute this report as required by Ghapter 607, Florida Statutes, and that my name

(o9) &8e-1295

/Ay SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

429 -9

Dajlica Phone ¥

CR2E034 (12/95)}




