SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT ;’,” i 'lif%@r\_ FLORIDA DEPARTMENT OF STATE
CORPORATION oL @: Sancra & Mortham
ANNUAL REPORT %@ﬂ : “g:’ Secretary of State
1996 ':,tﬁ,;,? 2 _‘ﬁ_*:;'/ DIVISION OF CORPORATIONS

PQCYUMENT # | 37095 (1)
PALMA MARIA RESTAURANT, INC.

Principa! Place of Business o ' Mailing Address ”lm'" I" um IlI" IIIII ||||‘ II“ I

I

1015 E. SEMORAN BLVD. 1015 E. SEMORAN BLVD.
C/O PETER ROSINOLA JR. C/O PETER ROSINOLA JR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707 3. Date Incorporated ar Qua'l ed | 3a. Date ol Las! Rapart
, | 12/14/1989 _ 08/15{1995 i
2. Principal Piace of Busingss 2a, Mailing Acdress 4. FEI Nurmber Apphid For
ETl B ) E\ 59‘2984727 e het Appiicable:
Suite. Apt #, etc Suite Apt #, el -
e, Ap ek — e Ap e 5. Cestibcata of Status Dnsire:d I:J $8.75 AddlmonaT
22] ] g;l N Fee Required
Cly & State | Ciy&Siate 6. Election Campaign Financing (] $5.00 may Be
22 I 7 I Trust Fund Contribution ~ Addediofees
Zip Coauntry | 7p | Country 8. This corporanon has habilty Io- ntangiole tax urdar s 199 03,
24 El 2;| |30 Fiorida Statutes ) giyc‘ f:] Mo o )
9. Name and Address of Current Reglstored Agent o 10._Name and Address of New Registered Agent o
81| Name
ROSINOLA, PETER JR. , ) ,
1015 E. SEMORAN BLVD. 82| Street Addrass (P.O. 8ox Number 15 Nat Acceplabic)
CASSELBERRY FL 32707 - e
» .
84| Cay FL Jﬁsl Zipr ot

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fionda Statufes, the ahove-named corporalan subnits this slalernent for the parpose of changing its reqistered
w office or registered agenl, or both, in he Stale of Flotida Such change was authorized by the corporation’s board of diraclors | herehy acoept b0 QR0 as regstaned
agent. i am famihar with, ang accept the obligal.ons of, Section 607 0205, Flonda Statutes

SIGNATURE

T Al

Sl e i WA Lo B G i o8 ey eed 1 e Wy AE TR e Aaoe D o p e e e T
12, OFFICERS AND DIRECTORS 13, ... ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TLE 0 177 “oetere ™ Timne ) ' LT crengr [ atusion |5
NAME ROSINOLA, PETER 12 hAME =
STREET ADDRESS 559 MOCCASIN COURTY 1 3STHEET ADDRESS 3
CITY-ST-21P CASSELBERRY FL 140ITY ST 21p T
TLE D [ ] oeuete 2HTILE [1 crage LT adgion |O
NAME ROSINOLA, ANNA 22 NAME
STAEET ADDRESS 313 KANTOR BLVD. 2 3 STRFE L ADDRESS
Ty ST 2P CASSELBERRY FI 24018120 N
TILE [T oeLete 1T [T crange ] Adiven
KAME 32 NAtE
STREET ADDRESS 32 STREET ADDRESS
CITY-SI-2Ip . 34 CITY-S1- 2P ]
TITLE U] ecere PRRIITES L ctungs [T Adiear
NAME 4 2 N
STREET AQCRESS A3STRER) AGORESS
QTy-ST-21P L 2407 SI-0F
TLE U7 oo 51TILE E1 Cnarge [ Addtan
NAME 52 NaM:
STREFT ADDRESS 5 3 SIAFET ADDRESS
CirY-ST-20 8 54801 ST-21P ~ N N
WILE [] oecere Bt TILE 1 LT adshon
NAE B2 Naws: ~3/21/36--D1083--025
STREET ADDRESS 63 SIREET ADIDRESS 0225 00
Ty -SI-2p §4CI1Y-81- 2P o

14. ) do hereby certfy that the information supphed wilh this filrig \-s'voluntamly furnishied and does not qualify for the exempuon stated n Sechon 119 D?(S)t‘if.J Floncia Stamy
further cerlify that the infurmation indicalgesan s annual repart oF supplemenlat annual repovhis true and accurate and that my signature shall hg *ljr'ﬁme IC?)?
eIz ‘

made under oath that | am an off-cer g F-lor of Ine fion ar e rece.ver or trusice enpowared 10 eaecule 1S report as reruted by Gn e L andl

thal my name appears in Bloch 12 o an attachment vath an address

SIGNATURE: _

G foe

" SIGHATURE NN




