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

.~ PROEIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mor®am ~* ar . a
M loog g Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (
DOCUMEN P93000015892 (1
TASTE OF LITTLE ITALY, INC.
Principal Place ol Business Mailing Address II " l 'I l I
3615 W VINE STREET 3815 W VINE STREET
KISSIMMEE FL 24741 KISSIMMEE FL 34741
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
m m §9-3161202 Not Applicable
Suite, Apt. #, elc. Suils, Apt. #, etc. N ) $8.75 Additional
Z] ?ﬂ 6. Certificate of Status Desired ] Feo Hequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' m 28 5\ Personal Properly Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name —
MASOUD, EMAD WEFLy MANSourl,
8027 HARDROCK CIRCLE 82| Street Address (P.O. Box Nufnber is Nomccepla la}
ORLANDO FL 32819 - 297 (. 1Stes nt e
r
i ip Cod
MY pRLAND FL [ 2255
11, Pursuant to tho provisions of Sections 607 0502 and 607.1508, Fiorida Siatutes, the ebave-named corporation submits this statement for the purpose of changing its registerad

th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
t the obligations of, Section 607 0505, Florida Statutes.

agent,

agent. 1 am 1gniliar with, And ac

3/ref18”

CR2E034 (10/97)

SIGNATURE )
isloted agan e {NOTE . Registered Agent signalure required when feins|ating)
12, L WLFICERS AND DMRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ——— G 11 THLE [Jchange [ Addition
NaME MANSOUR, WEFKY R. 12 NAME
swreeT ADoRess | 8976 ISLESWORTH CT, 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-ST-ZP
TME v [T oeLen 21TIMLE [JChanga ] Addition
NAME MASOUD, EMAD 22 NAME
staeev aporess | 8027 HARD ROCK CIR. 23 STREET ADDRESS
CITY-§7. 2P ORLANDO FL 2 A LiTY. 5T- 2P
TTLE LT OELETE 31 TITLE LI change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34 GITY-ST-2IP
TME [J pewere 41TILE [l change [T Addition
| e 4.2 NAME
_ H STREET ADDHESS 43 STREET ADDRESS
'\ ciry-51- 2P 44 CTY-ST- 2P
e [J oeceie B1THLE [Tchange [T Addition
Wing 5.2 NAME
) STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-57. 29 54 CITY-ST-2P
TME [ oecere 61 TILE ) Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-3p 6.4 CITY - §T-ZIP

14. | "o gby cenity that the information supplied with this filing doas nol quality for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind+atad on this annual repon of supplemanilal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowered to executs this repor as required by Chapter 607, Florida Statutes; an, ha?my gr{f Eprearéiz -

© -— R

Blok 12 or Block 13 il changed, cﬁl an aitachment with an address.
SIGHATURE: 3lalag  41.84F ves/

T




