FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1997 bt s DIVISION OF CORPORATIONS

DOCUMENT # K96181 (8)

1. Corporation Name

ANTHONY'S [TALIAN RISTORANTE & DELI, INC.

Mailing Address

4820 DAVIS BLVD.
NAPLES FL 34104-5306

Principal Place of Business

4320 DAVIS BLVD.
NAPLES FL 33942-5306

FILED
Feb 21 1997 8:00am
Secretary of State

AR OB

8. Date Incorporated or Qualified | 3a. Date of Last Report

06/19/1969 03/04/1096

Zip - Country Zip Country

25} 20) 3]

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 [26] 65-0130846 [ Not Applicabie
Suite:, Apt #, etc Suile, Apt. #, elc. - o $8.75 Additional
El ;| 5. Contificate of Status Desited [ Fee Requlred
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
24]

8. This corporation has fiabitity for intangible tax under &. 199.032,
Florida Statutes [(Jves Do

9, Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agonl
PFEUFFER, WILLIAM A. 81| Name :
501 GOODLETTE RD., BLDG. B 82| Streol Address (P.O. Box Number 1s Not Accapiabie)
NAPLES FL 33840
&3
B4} City FL 85| Zip Code

agent, 1 am fapiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHENATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submils this statement for the purpose of changing ils regristered
alfice of regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/98)

Blgrat s, Typod o [o-nled taimo o tagisiared agant And tiie | apgicabla {NOTE- Repistered Agent signature required when rainstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D T DECETE 11TLE : [T Change L] Addiion
NAME PALUMBO, ANTHONY M. 1.2 NAME
steeet aoeess | 4820 DAVIS BLVD. 1.3 STREET ADORESS
arv-stor | NAPLES FL 1AGITY - 5T-21P
ML (] DELETE 21TTE [Jchange [} Adoition
NAME 2.2 NAME
STHEET ADDAE S 2.3 STREET ADDRESS
GiTY-ST- 2P 2. 4 CITY-§T- 2P
1L [ peLeve 31TIE [J change [ Aadition
MM 32 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
Cly-5T-2p 34 CITY-51-2P
it [T DELETE 417MME [JChange L] Addifion
NAVE 4,7 Namae
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 G1Y-ST-7P
Tne [T oELETE 5.1 TITLE [ change  [LJ Adaition
HAME 5.2 NAME
STREEI AQDRESS 3 STREFT ADDRESS
orY-SI- 7P 54 CITY-51-2P
TIHLE [T DELETE GHTITE [Tchange L] Addition
HAME 6.2 NAME
STRHET AGDRESS 63 STAEEY ADDRESS
CHY-S1-1IF 64 CTY-8T-2P

appears in Block 12 or Block 13 if changegl, or on an attaghmant with an address.

SIGNATURE:

14. | do herebiy carbify Ihat ihe informalion supplied with this fiting does not qualily for the exemplion stated in Saction 110.07(3)()}, Fiorida Statutes. | further certify that the
intormaticn ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an oflicer or cirector of the corporation or the receiver or trustee empaowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and thet my name

T thony/ el iemus éh/i:z (%1225’5'“3
DIRECTH Da - aflima Phone #




