FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

.. : ] Secretary of State
1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 86402 (9)

1. Corporation Narng

CESARONI'S RESTAURANT, INC.

P?‘uci al Place of Business Malling Address ”II“I""I Il"l |||||I|||, II"l Im |||” I|I’| Illllllllllll"l’l" I"l
[E]

WELLINGTON TR 7622 OAKMONT DR
A4 LAKE WORTH FL 334671220
W. PALM BCH FL 33414
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/09/1990 04/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 650200412 Nat Applicable
Suite, Al #, elc Suite, Apt # etc
I g : 8. Certificate of Status Dasired (W 53'75 Additional
2z 1;[ Fee Recquired
City & State Ciy & State 8. Elaction Campaign Financing %$5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added 1o Feos
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25_1 m —.?;I Florida Stalutes Cves Tno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
RODRIGUEZ, ANGELA M. 81| Nams
7822 OAKMONT DR 82( Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84] City FL 85| Zip Code

H. Pursuant to the provisons of Sections 607,0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registarad
office or registered agent, or baoth, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgatans of, Section 607.0505, Florida Statutes.

SIGNATURE | .

RINITE TR -'i'd-“ﬁ(-n.u. T ot 'i-iﬁ.:!r-im avent ard atle il appheabie {NOTE Aegisterad Agent signature required when reingtating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DS [T DELETE 1A TIILE [T Change T Addition
hav RODRIGUEZ, ANGELA M 1.2 NAME '
steel aooness | 1822 OAKMONT DR 4.3 STREET ADDRESS
STy ST P LAKE WORTH FL 1.4 CITY-S1- I
TITLE P T DELETE 21 TI1LE [T Change ™ ] Additicn
hante RECUPERD, THOMAS 22 KAME
sl sockess | 13838 BUDDLEBRUSH 23 STREET ADDRESS
oresr-ze | WELLINGTON FL 2.4TITY-5T-2P
M P [T oeteTe 31 TITLE 3 Change ™[] Addition
NAME RODRIGUEZ, MARK 3.2 KAME
sl anceess | 7822 OAKMONT DR 33 STREET ADDRESS
OiT-§T-21P LAKE WORTH FL 34.CITY-5T-21P
M DS [] peceTe 41 THILE L] change [ Auditior
Kante RODRIGUEZ, ANGELA M 4.2 NAME
stre) anceess | 7822 OAKMONT DR 4.3 STREET ADDRESS
£y -ST- 2k LAKE WORTH FL 44 CITy-S1- 2P
e [ [T oeLETE 517MLE [J change T Addition
NAME RODRIGUEZ, MARK 5.2 NAME
staeer soopess | 7822 OAKMONT DR 5.3 STREET ADDRESS
olTy-81-21p LAKE WORTH FL 5.4 CITY-ST- 21P
T [JoéLene 61 701L ‘ [ change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§7-2F 6.4 CITY-ST-2IP
14. | do hereby cedly that the information supplied with this filng does not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the

infarmaticn indic.ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the recewver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Biogk 12 or Blemk 13 if changed, or og an attachment with an address.

SIGNATURE:

L N |
[ B

ML LARGT  S6l-LY/-T/AY

IGHING OFFICER GR DIRECTOR Dayz=me Prong #

FLORIDA DEPAFTHENT O STATE Feb 05 1997 8:00am

CR2E034 (9/96)



