—

FILE NOW: FILING FEE

PROFIY i
CORPORATION Sandra B. Mortham
ANNUAL RE PORT J {: Secretary of State
1996 M DNVISION OF CORPORATIONS

DOCUMENT # L63177 - (4)

1. Corporation Name

ITALIAN TERRACE RESTAURANT, INC.

- IR

Principal Place of Business ' Mailing Address
6747 MAIN ST. €747 MAIN ST.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1990 05/01/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26| 650208845 Not Appicabie
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Corlitcate of Status Desired O $8.75 Addlitional
El N 2?‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangitle tax Lnder s 199.032,
24] 25| 290 3 Fiorida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agont B i 10. Name and Address of New Registerad Agent
81] MName
ELANNAN. RABIH J B2} Stroat Address {P.O. Box Nurmber is Not Acceptablo)
§743 MAIN ST.
MIAMI LAKES FL 33014 83
84] Ciy F L 85| Zip Code

1. Pursuant to the provisions of Sections 6070605 and 607.1608, Florida Statutes, the above-namod corparation submits this statement for the purpose of changing its registered ofice
or ragisterad agant, or both, in the Sta ‘londa. Such change was authorized by the corporation's board of directars. | heareby accept the appoiniment as registered agent, | am
familar with, affhaccept the obligationgfof. Section 607.0505, Florida Statutes.

sanvaure _ PNRAA T @ e _ Y22l
Sgral -Jrﬁ"vrworpnn[ud @ of regifrores aguel aad ik g picani _INOTE: Bugisterod Agarl signalue sy od when reinslatng: DATE, ™
12, OFFICERS AND DIRECTORS " ° I K ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS 14 12 %’
TIRLE PST [ JDELETE 1 ATILE : [ Change [ Addition -
HAME ELANNAN, RABIH J 12 NAME 3
STREET ADDRESS 6743 MAIN ST. TISTRECT ADDRESS o
CITy-§7-2p MIAMI LAKESFL e 14 TITY-§1-2P &
L [ DELETE 21TnE [JChangs [ Addition | ©
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§T- 2P 24 LITY-S1-2IP
YILE T JDELETE 3.1 TTLE [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREE! ADDR(SS
CITY-§T-2iP L B4OITY-§1- 2P
THLE [ DedETe 41 TILE [0 Crange [ Addition
NANE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| CiTY-s1-zr i aepnv-sze |
TITLE [J DECETE 5 1TITLE [] Changs  [] Addition
NAME 5.2 MAME
STREET ADORESS 53 §THEE] AUDRESS
ovwstap | ) 54 CITY-81- 21 "
TIME [7 ORLETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET AJDRESS
CITY-ST-2P B4CTY-81- 2P

14, | do hereby certify that the information supphed with this filng is voluntarily fumished and does nol qualily for the exernption stated in Seacton 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my sigrature shall have the same legal effect as it made under
oath; that | am an officer or director of the comoration or the receiver or frustee empowered 10 execulo this repaort as required by Chapter 607, Floriga Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ent wilh an address,
Date

(\
Daytime Phoné &

S'GNATURE: o ’s’l&ﬂhiﬁ%@\%od‘

AINTED NAME OF SIGNING OFFICER OR DIRECTOR




