FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORID: ;ii:t:,Mi:,T,iF STATE Apr1l 3, 1999 § . 00 am
ANNUAL REPORT Secretaryof State ecretary of State

DIVISION OF CORPORATIONS 04-13-1999 90093 Q20 ***150.00

1999
DOCUMENT # | 79429

1. Corporation Name

FRASCATI'S ITALIAN RESTAURANT & DELI, INC.

T

Principal Place of Business Mailing Address
1258 AIRPORT RD. N. 1258 AIRPORT RD. N.
NAPLES FL 33963 NAPLES FL 33963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1930
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
FI EI 650229843 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P P 5. Cerlifcate of Status Desired 3 $8.75 Adq:tlonaf
;2_} —2‘_1'] . Fee Required
City & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
: ;;l Co T T i m Tt s e T " Trust Fund Gontribution  ~ ~ Added 1o Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
’m [E‘ EI r [;l Personal Property Tax. Oves HNo
9. Name and Address of Current Registerad Agent L 10. Name and Address of New Registered Agent

WHITING, DAVID P ESO. b Do L BINE AN
\
’ \

82| Sirget Address {P.0. Box Number is-Not Agcaptable) /
o 81 Tami amy 1 cou /Uarﬁ{

. NAPLESFET9040— Jo Fork Qquarc, C-05"

vp 84 caw ( j’ 85]_Zip Code
Q agle FL |"B8/83
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cd¥poration submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PS [ DELETE 14 TMLE /70 3 G 1( pway 7 N[(:” T Change T Addltion
NAME CERNIGLIA, GHARLES ;
e aoores| 4085 DALD-EAGHLE-DR-B-602 ) Bo.rrmﬂ'f”o:\, L ¢ooyt0
crv.stze | MARGE-SLAND EL— D
1::; WIS. = .0 . - [0 DELETE Co rione , é)fﬁb/@f‘ JX{Chenge [ Addition
BIEBHER:-GORRINME— .
streeTaopress| 7763 NAPLES HERITAGE DR 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 2.4 CITY-ST-ZP J :
TILE 15 L] DELETE JATITLE i [JChange [ Addition
|- NAME DIEBLER, CORRINNE —— e IZNAWE . e o C e o= .
streetanoress| 7263 NAPLES HERITAGE DR 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 34.CITY-ST-ZP
TME D ([ DELETE 41 THLE N BdChange  [JAddition
e CERNIGLIA, CATHERINE o2 /703 Galloway Gircle
strRecTanpress|  1O8S-BALD-EAGHE-DR-BE02 3 STREET ADDRESS [ Ba,\p[ n&‘}‘oﬂ' _I-L GOO[O
CITY-ST-ZIP MARGOHSEAND - 54 A CITY-ST-2P ;
TME '(DgEHmGUA‘ CHARLES SR L DELETE 5.2 e J72 3 Ga f (5 [TR1-8 y CZ /-de [Change [ Addiion
NAME , )
steesTAnoress|  1085-BALD-EAGEE-DR-B662 € smeam;ﬂsss {3 or &ﬁdb hy Tl woo/é
crv-st-ze | MARCOSEAND-RL— QY. sT.7P
TME [ DELETE 6.17ITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annuat repg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trugjce emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WIDZOD0

-CR2E034.(14/98) ___

Block 12 or Block 13 if chapgpd, or on an attachment j
SIGNATURE: 4/ 4/499 94/ -643- 5709
Dath Daytime Phone #




