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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #  M46953

DUE AMICI ITALIAN RESTAURANT, INC.

©)
AU

Principal Place of Business

822 N. FEDERAL HWY,
PCMPANO BEACH L 33062

Mailing Address

822 N. FEDERAL HWY,

POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Apr 28 1998 8:00am

02/20/1987
2. Principal Piaca of Busiress _2a. Mailing Acldress 4. FEI Number Appliad For
21 2E] 59-2796134 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, olc. i
P P 5, Certificate of Status Desired a $8'75 Akditional
;l ;) Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Bs
E] 28| Trust Fund Contribulion Added to Fees
Zip Ceurtry Zip Country 8, This corporation owes or has paid the currant year Intangible
24 E] ;5] 30 Parsonal Property Tax dus June 30. [ ] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUGGIEROQ, ALFONSO 81} Name
822 N. FEDERAL HWY 82[ Stroat Addross (P.O. Box Number i5 Nol Accoptable)
POMPANO BEACH FL 33062
a3
ed] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obhgations of, Section 607.0505, Florida Statules.
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L m A et
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SIGNATURE —_ R
Signatute, typod or ponted pat of n‘gwf‘-lvrucl agent and bile f apphcatle {HOTE Regislored Agent signalure requirad when reinstaling) DATE R‘

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PST [T ecere 14 TITLE T Change  [J Addition =
NAME RUGGIERQ, ALFONSO 1.2 NAVE §
STREET ADDRESS 822 N FEDERAL HwY 1.3 STREET ADDRESS ]
CITY-5T-2IP POMPAND BEACH FL 33062 14 CITY-$T-7IP E
TME T cecert 21TILE T change ™[] Acdition 1>
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
Ty -ST-2P 2 40Ty 5T-2F
TIMLE U] orete A1TILE ] crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITV-ST-21P 34, CITY-§7- 2P
TLE [ DELETE 41 TIILE [T cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CiTY-ST-2P 44 LITY-$1- 2P
e ] DELETE 51TITLE [JChange ] Addition
HANE 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CaTY-ST- 2P 5.4 CITY-51-7IP
TIME [T peLEre 6.1 TITLE [T Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE? ADDRESS
Omy-51-71p b4 CITY-ST- 2iP

e A

Block 12 or Block 13 if changed

SISARIIATIII™ .

14, | hereby certity that Ihe information supgied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated o this annua! report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undet cath; that [ am an
officer or direator of the corporatign or he receiver or trustec empowered to execule this report as required by Chapter B07, Florida Stalutes; and thal my nhame appears in

{199 sy 2 7§<p




