$225.00

FILE NOW: FILING FEE AFTER MAY 118
" PROEIT :

CORPORATION

ANNUAL REPORT

r
1996

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT # P93000062167 (0)

1. Carporation Namz

DAGIOVANNI RESTAURANT, INC.

Principal Place of Business

340 BISCAYNE BLVD

Mailng Address
18305 BISCAYNE BLVD

AU AEAR

MIAMI FL 33132 SUITEE 302
| F
us SISAM L3N 3. Dale Incorporated of Qualfied | 3a. Dale of Last Report
- 08/30/1993 08/17/1995
2. Principal Place of Busingss | 2a. Malling Address 4, FEI Number Applhed For
[21] 26| 650544266 Not Applicable
Suite, Apt. #, etc | Suite. Apt. #, etc. 5. Corlitcals of Status Desired O $8.75 Add.ilional
El 27] Fee Ragquired
Gity & State . Ciyd Suate 6. Election Campaign anancing 0 $5_00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zip ! Country l Zip Country 8. This corporation has I»abg{for intangitle tax under s 199.032,
[24] 25 2 [30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
D'ARPINO, EUGENIO 82| Strect Adoss [P.0. Box Number s Nol Acceptabie]
639 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1
or registered agent, ar bath, in the State of Florida. Such chan
tamiliar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Swg:n;t e, 1ypad o pAnted narm of ;Bé‘.;.‘ered agent and tite i n}-ﬁi&;bl’eﬁ T

T TINGTE. Roislered Agont Sgnatire radirid when renstaling)

he abave-named corporation submits this statement for the purpose of changing its registerad office

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [7) DELETE LTME [J Crange ) Addilion
NAME 'ARPINO, EUGENIO 1.2 NAME
seerasoress | 939 NORTH FEDERAL HWY 1.3 STREE! ADRESS
oiy-s51-2 HOLLYWOOD FL 14CTY-ST-7IP
T [[J DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADIDRESS 2.3 STREET ADDRESS
| CiTY-§1-7° 240TY-5T- 2P
TILE [ DELETE 21 TILE [ Change  [] Addition
NAME 32 NAME
STHFET ADDRESS 3.3. STREET ADDRESS
CiTy-§1-2Ip 34 CITY-5T-21P
1ITLE [ DELEIE 4 1UILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gily-51-2P 44 CITY-ST-2IP
TImLE [ DELETE 5 1 TMILE [ Crange  [] Addition
MAME 52 NAME
STREFT ADDRESS %3 STAEET ADDRISS
CITY-S1-2IP 54 CITY-§1-2°
TILE [ 01 ETE 6 1TI7LE [O Cnange  [J Addition
RAMT £ 2 NAME
SIHET T ADDRESS £ 3 STREET ADDRESS
CIvY-51-217 64 CHTY-ST- 2P

14. | do hereby certify that the informatic
certify that the information indicgled
oath; that 1 am an officer or dip
appears in Block 12 or Block! pfied .or on an attachment with an address.

SIGNATURE: __ 54///

supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section
# this.aninual repont or supplemental annual report is true and accurate and that my signature shall have
pecorporation or the receiver or trusteg Bmpowered to execule this report a3 required by Chapter 807, Florida Statutes; and that my name

/
EVEEN O D BELING

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

119.07(3)(K), Florida Statutes. | further
the same legal effect as if made under

95y - 92/ 496,

 Yazh¢

Daytme Phane 4

CR2E034 (12/95)




