FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA, DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

TASTE OF LITTLE ITALY, INC.

FPrincipal Place of Liusiness

Maili;g Adidrass

FILED
Jan 22 1997 8:00am
Secretary of State

IR T

agent. | amfaniliar v, d accept the: obligations of, Section 607.0505, Flarida Statules.

3015 W VINE STREET 3815 W VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347414636
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/25/1993 02/21/1996
2, Principal Place of Busingss 2n. Mailing Addross 4, FEI Number Applied For
21 e . 2?l . 59‘316 1 202 Not Applicable
Suite, Apt. #, ¢tc, Suite, Apl. #, etc.
uie. AP . . P € 6. Certificate of Status Desired O $B'75 Additional
(22 ) 27| Fee Required
City & State: | Cily & Slale 6. Election Campalgn Financing $5.00 May Bo
;ﬂ ] B 28] Trust Fund Contribution Added to Fees
p | Country L Couniry 8. This corporation has liability for injangible tax under 5. 199.032,
24 25 20| 30) Florida Stattes Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASOUD, EMAD 81| Name
6027 HARMOGK C'RCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
B4l City FL 85| Zip Code
1. Bursuant (1 the provisions of Sections 607 0502 and G07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or rgjisterad agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered

Tad 1= 1344

CR2E034 (9/96)

k 13 if chang on an attachment with an address

L i L
skt a1
npnlm@ﬂrncmbﬁ'ﬁhtcmn -

appears in Block 12 or B

SIGNATURE:

sonarone el M Soo
Shygeiahy fzﬂ“’ 1 % _hu: Tl TP agal O itk | apgisiblo (NOTE Registered Agent signalure raquired when reinstatig)
12, A, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THlLE TP N\ CioaiTe l 1TINE [Cichange (] Addition
e MANSOUR, WE R 12 NAVE
sirerr apomess | 9976 ISLESWORTH CT. 1.3 STREFT ADDAESS
cITy-§1-2IP ORLANDO FL 14 CITY-$1-2iF
i h') [T picete 2ATLE [T change LI Addition
MAME MASOUD. EMAD 2.2 NAME
srwee 7 ancress | 8027 HARD ROCK CIR. 2.3 STREET ADDRESS
CITY-S1-2iP ORLANDO FL . 2 40TY-51-2F
n; ] [ I oeLETe 31 THLE [Tohange L] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 24P _ 3.4 CITY-ST-2P
TInE LT Orcere 41 Ti1LE [Jchange [T Aadition
NAME 4. 2HAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-S1- 717 44 CITY-S1-2P
TIHE [JDELETE 51TNLE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iy SO ) 54.CHTY-ST- 2P
TLE ] DELETE 617TIMLE [ Crange ] Addition
KAME £.2 NAME
STREET ADURESS 6.3 STREE) ADDRESS
CITY-$1-2IP . §.4 CITY-ST-2iP
14, do hereby cerlify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton sndicated on this annual report or supplemental annual report is true snd aceurate and thal my signature shall have the same legal eflact as if made under path; that
1 am &n olicer or drector Y he corporation o the: receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

o _L‘\'.’\"\ Yol-847-4657;

Date Daytirme Prove ¥

0462317




