" PROFIT
CORPORATION
ANNUAL REPORT

1996 %

DOCUMENT # P93000054414

BILOTTI RESTAURANT AND PIZZERIA, INC.

[ — O OO

) Mailmg Addeess

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{14

5 FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FI LED

Secretary of State

DVISION OF CORPORATIONS Mar 05 1996 8:00 am
Secretary of State
(6) Y

Frencpad Place of Basingess

10965 N. MILITARY TRAIL 4793 N CONGRESS AVE
116 [
Egm BCH GARDENS FL 33418 llﬁm‘m FL 3462 | "3, Date Incorporated or Qualiied | 3a. Date of Last Report
E 08/03/1993 04/25/1995
i 2 Principal Place of Business _?_ﬂ. Mailing Address 4, FEl Number Applied For
2| (0933 N mTARY TRAIL |z 650422659 Not Appiicable
Saitg, Apt k. ele, Suite, Apt. #, €lc. ) $8.75 additional
__ - 5. { f Si
[?gl ¥/{b o ] g—d Certifcale of Status Dasired O Fee Required
) Cy & Slale " City & Stale 6. Election Campaign F‘!nancing O $5_00 May Be
2 fALm Beacd GaRbins  Ft sl st Fund Controution Added to Fees
oy _ Country - i | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
84} 33‘//&' o 2jl US___ N 77391 ‘ 30—1 Florida Statutes R oves [No
B o 9. Name pinidﬂl’d.r_gg;_g__f_gugﬂﬁgg@t_er_e_d_&g‘ent 10. Name and Address of New Reglstered Agent
81| Name
STELL'NO. SALVATORE 82| Strest Address (P.O. Box Number is Not Acceptabie)
4783 N CONGRESS AVE
SUTE & 8
LANTANA FL 33462 84| City FL |35| Zip Code

Eoclione B07 0507 and 6571508, Flonioa Statutes, the above-named corparation submils this stalement for the purpose of changing its registered office
or regastered agent, or both, in the Slate of Florida. Such change was authonized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
farmimar with, anc accept the obligations of, Section 607 0505, Flonda Statules.

11, Parsaant to the provisions

SIGNATUNRE

L S o et o0 g d e o et st A Wi o g b, _ e Fogatered Agant sigratire o et whar rainstating) “BATE &
12, ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Rt VWDW CoTTrmrm e - [] DELETE 1.1 TITLE [ Change  [] Addition g
fess STELLING, SALVATORE 12 NAME 3
swnawss | 4783 N CONGRESS AVE STE 6 13 STHEET ADDRESS &
Cir-51-2 LANTANA FL 14C00Y-51- 2P &
we T [] GeELETE 2 17NE [] Change [ Addition o
NAR'E 22 RAME
SUKIET ADDHESS 23 STREFY ADDRESS
CHY-S1-7 i 24CITY-51-2P
1.f [ DELETE 3 1TILE [] Change [ Addition
(] 32 KAME
SiRt | ADCRESS 39 STREET ANDRESS
Greest-ae i ) 34 CITY-§T-2P
T [] DELETE 4 1HTLE {7 Change ] Addition
Hak 4.7 hAME
SIR T AGRLSS 4.3 STREET ADDRESS
an o stew Lo ) 440ITY-ST-2P
TilLk [C] DELETE 5 1TILE [0 Change  [J Addition
HAME 5.2 NAME
SThl | ATDRESS 53 STREET ADDRESS
T L ) N saory-stoae
Tt [] DELETE 6 1 TME [ Change  [] Addition
HAME 67 NAME
STkbE ATDRESS £ 3 STREET ADORESS
EIRRI £ACITY-50-2IP

14, | hereby certify that the infony suppkad with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
cadity that the informaton indicaled on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same lagal effect as if made under
oath: that | am an oficer or director of the orporation gt wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, oo Hent with an address.

SIGNATURE: Sluadore Sletlno  3/i2e &) 9619706

NAME OF SIGNING OFFICER OR DIRECTOR [ Deytme Prore #

SIGNATURE AND TYPED OR PRINT




