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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

-

1998

FLORIDA DEPARTMENT OF STATE

Sacretary of Stale
DIVISION OF CORPCRATIONS

PROFIT i
S g e

Secretary of State

DOCUMENT # M13;1 3

1. Corporation Name (6)
THE ITALIAN TERRACE RESTAURANT, INC., NO.2

Mailing Address

6743 MAIN STREET
MIAM) LAKES FL 33014

Princsipa! Place of Businoss

6743 MAN STREEY
WIAM! LAKES FL 33014

A A A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated aor Qualified

2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Apptied For
m m 58-2645825 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, cte.

|27]

m

$8.75 Additional
Fee Reqguired

O

5. Certificate of Status Desired

Al L

A

City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m }El o ;\ ] E Personal Property Tax due June 30. Oves [No
§. Neme and Addrags of Current Roglstered Agent 10, Name and Address of New Registered Agent
EL-ANNAN, RABIH J. 81| Name
6747 MAIN STREET 82| Street Address (P.O. Box Number is Nol Acceplablo]
MIAMI LAKES FL 33014 5
84| City 85| Zip Code
FL

R el i I

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508, Floriga Statutes,

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agonl, or both, in the Sale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes,

Block 12 or Block 13 i changed, or on an atlachment with an a

L.pp

SIfRAATYTIIDE.

f Y 4 RA'AJH N - VI q!ﬂ‘d’ﬂg

BIQRBIOC typeeeh or pamtesdd navewe O rogpsdorod ngant sl lile o apihimblc (N E- Angisterca Agenl signalure requined whon reinsiating) DATE
12. QFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T oeLeTe 11TLE [T cChange L] Aodilion
NAME ELANNAN, RABIH . 1.2 NAME
sreeTaponess | 6743 MAIN ST, 13 SIAEET ADDRESS
cimy-§7-2p MIAMI LAKES FL 14 CAY-ST. 2
TILE [J osLene 21 TALE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY-ST-2IP 2 4 CIFY-ST-2IP
TITLE OJ DELETE 31 TILE TTchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P - 34 GITY-ST-71P
TILE L] DEEre 41 TMMLE T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2IP
ME [ peLETe 51MMLE [Jchange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S$T-1IP 54 CRY-ST- 7P
TITLE ] oeLeTe 61TNLE [J Change ] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-57- 2IP 64CITY-ST-21P
14, | hereby cerlity 1hat tho informalion supphod with this filing docs net gualify for fhe exemption stated in Seclion 119.07(3)i}. Florida Statutes. ! turther certify 1hat the infarmation

indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effact as il made under oath; that | am an
officer or director of the corporabion of the receiver or iustee empowared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appeats in

AN B ran

May 06 1998 8:00am

CR2E034 (10/97)



