.. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT : AR '
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # K96181 (8)

1, Corporation Nameg

ANTHONY'S ITALIAN RISTORANTE & DELL, INC.

. .

FLORIDA DEPARTMENT OF STATIE
Sandra B. Morlnam
Secretary of State

DIVISION OF CORPORATIONS

VFV’r;nc-paE Piace of Business Mating Adclross
4820 DAVIS BLVD. 4820 DAVIS BLVD.
NAPLES FL 33%42-5306 NAPLES FL 33942-5306
| 3. Date Incorporated or Guaried | 3a. Date of Lasl Report
- S D6/19/1988 04/21/1995
2. Principat Place of Businass ~2a. Mailing Address 4. FEI Number Applied For
|21] I ) 650130846 Not Appicatle
i t#, . Suiter, Apt. 4, eto. X iti
Suite, Ap el —. vite ApL #, et 5. Certificate of Slatus Desired (|| $8'75 Add.monal
22 B 271 Fee Required
Gy & Seate | Ciy & State 6. Election Campaign Francing 0 $5.00 May Be
[2§J S - o 23] Trust Fund Contribution Added to Fees
Zipy Cauntry Zip 8. This corporation has liability for intangible tax under s 198.032,

24 |25] 20! Floricia Statten O ves [INo

9. Name and Address of Current Registered Agent 19. Name and Address of New Fegistered Agent

o B1| Name
PFEUFFER, WILLIAM A. g2]" Address (P.O. Box Nomber is Not Acceplable]
501 GOODLETTE RD., BLDG. B R
NAPLES FL 33940 83
5| Gy e — FL [ 7o

11, Pursuant to the provisions of Seclions 607.0507 and GO 1508, Florida Statutes, the al:ove narmesi carporation sabmits this statement for the purpose of changing its registered office
ar regestered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Boclion 6070605, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE o ) i o
St Typesd o frioted nas e OF g0 el aor o ard Wi il gt b HOTE B a0 DATL
12, OFFIGERS aND DIRECIORS  f 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
R B C Doeeee Qom0 [ Change [ Addition
K PALUMBO, ANTHONY M. 1.2 NAME
sineer aooress | 4820 DAVIS BLVD. 13 STREE? AUDRESS
oY S1ap NAPLES FL D R
TILE [J DILETE 2 1TILE [ Change ] Addition
HeaME 27 HAsE
SIREE? ADDRESS 2 4 SIRCF1 ADDRESS .
S T e e e e e
THLE ] DELETE [ Change [ Addition
HAME 32 KM
SIFEET ACDRESS 33 SIREF] AIDRESS
Y517 saciy-stae | -
n.f [ Detelt 41 TILE [] Change [ Addition
NAME 42 LAME
SIREET ADDRESS 43 STHEE ] ADTRESS
iy - 5t-2F e L AT S AT — e e
TILE [7] DELETE 5 13ILE [J Change  [] Addition
KAMT 52 HeM:
STHEET ADJRESS 59 SI4EL1 BODR:SS
| G- 51 2F o @SACEYSSIAR Ve
TILE [} DELETE [RRIIT [C] Chaage [ Addition
KAME B 7 NAME
STHEE | ADDRESS 65 STHELT ADDRESS
CITY-S1-2F £4CNY.5[-2IP

14, | go herebyy cedify that the infarmation supbiféa Wwith this ﬂ\'ﬁrgﬁéi\/g\ﬁrﬂa‘ﬂly furnished and does not guality for the exermpton Slated in Section 1 19.07({3)(k}. Florida Statqtes. | further
certfy that the nformation indicated or this annuat reparl or suppleniental annual repart is true and ascurate and that iy signalure shal- have the same legal effect as if made under
gath; that | am an officer or direclor of the corporabion ar the recaher or rustes empowered 1o execute this roport as required! by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment ¥ apaaddress
SIGNATURE: R Tl P 793 -S5%3

R PRINTED NAMEYOF SIGNING DFFICER DR DIRECTOR Lo Ciagt s Prone #




