FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 Secretary of State

PQEJ:HMENT # M18039 (1)
BOB'S ITALIAN RESTAURANT, INC.

[ Principal Place of Busnoss ’ Mailing Address ”ll‘ll” ||| H““lml"“"“lll‘ll‘l" |I|H m" I‘I“"llll‘l" |||‘

A
s £
NEOE W T

2068 NE. 2 8T, 2068 NE. 2 §T.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-362¢
3, Date Incorporated or Qualified 8a. Date of Last Report
N e 07/16/1985 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2563260 Nol Applicabi
Suite, Apt. #, ete Suite, Apl. #, elc, N $3_75 Additional
Ez o7 5, Cenificate of Statug Desired |:| Feo Required
City & State: | Gty & State 6. Elaction Campaign Financing $5.00 may Bs
E._._._ e, e 25] Trust Fund Contribution 0 Added 1o Fees
_p _ Gountry | e Couritry 8. This corporation has liability for Intangiblg tax under &. 199.032,
E*I_L_m 25] 28 m Florida Stalules [ ves No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
AMANTE ROBERT 81| Name
2088 N.E. 2 ST. 82| Sireet Address (P.O. Box Number is Not Accsplabls)
DEERFIELD BEACH FL 33441
83
L B4 City FL 85| Zip Code

11, Pursiant o the provsions of Soations 607 1502 and 607,1508, Florlda Statutes, the ahove-named corporation submits this statement for the purgose of changing its registered
aflice or registerad agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmen! as registered
agenl | arm familiar wih, ancl ac‘.cep! the obligations ol. Seclion 807.0505, Florida Statutes.

SHGNATURE e -
Sl T ooz on pneeed s of re wof dygent weid Wle 1t apphedble, {NOTE- Registered Agent signature raqured when reinstating) DAYE
(2. ' OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
me ] PD [T DELETE 14TLE 0 Change 7 Acuition
NAME AMANTE, NUNZIO 1.2 NAME
sweetanoress | 113 ST, CLOUD IN. 1.35TREET ADDRESS
Gy 51 aw BOCA RATON FL 1ACIY-S1-2P
me s T] DELETE Z21TE O changs L] Addition
HAME AMANTE, ROBERT 2.2 NANE
steeer woress | 10078 EL CABALLO CT 23 STREEY ADDRESS
CIrY S1-2 DELRAYBEACHFL ~ 2.4CITY-5T-2P
fmre L TD CTDELETE 11T [T Crange  [] Adation
KAME AMANTE, ROSARIA 1.2 NANE
sweeraoness | 113 8T, CLOUD LN. 3.3 STREET ADORESS
CIY 1 BOCA RATON FL , 34,0I1Y-5T- 20
BT o "] peLETs 41 TILE [JChange T Addition
Namb 4 7 NAME
SIRELT ADDRESS 4 3 STREET ADDRESS
Y517 , ) _ A4CITY-§T-ZP
ILE . ThmmeTmr ] pELETe 51TITLE J Change 1] Addition
NaMi 5.2 NAME
STHEE | ADDRE S5 5.3 STAEET ADDRESS
ory-sl. 2 5.4 CiTY-51-2P
KT o T T orETE BATITLE [ change [ Addition
KA 5.2 NAME
STREET ADGRHSS I 6.3 STREET ADDRESS
{ Y-§1- ZIF’ 64 CITY-5T-7IP

4. | do herchy certily that ihe infarmation supplied with this fiing does not qualify for ihe exemption stated in Sactipy 119.07(3)(1}, Florida St1atutes. | furiher centify thet the
information indicated on this annual reporl or supplemental annual re & rue and accurate and thal tey-giffature shall have the same legal effact as if made under cath; that
b am an officer o dioctor of the comcnauc.n o the rec ¢ Va1 DEATLS Eifipodered 1o execule this repUilesTequired by Chapler 607, Florida Statutes; and that my name
appears in Biocs 17 or Blog 3 1 AhasH e wnh an ad

SIGNATURE:

PROF i .
comomton 6B , T Feb 27 1997 8:00am
ANNUAL REPORT ¢ g Secretary of State

CR2E034 (9/96)



