FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFT FLORIDA DEPARTMENT OF STATE May 02 1997 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S e Cretary Of State
1997 DIVISION OF CORPORATIONS

O S

DQCUMENT# P93000062167 (0) | '

Corporaton Name

DAGIOVANNI RESTAURANT, INC.

i R T

M0 BISCAYNE BLVD 183056 BISCAYNE BLVD
MIAM! FL 33132 SUITEE 302
us MIAMI FL 33160-2172 ;
us 3. Date Incorporated or Quatified | a. Daie of Last Reporl
| 2 Principal Flace of Business | 2a, Mailing Address 4. FEI Number Applied For
J21] e e 26] 650544266 Not Applicable
_ Snito, f\;!l #oote Suite, Apl. #. Blc, i su_75 Additicnal
r22 l E’;] 5. Cerlificate of Status Desired 1 Fee Required
R City & State 6. Elaction Campaign Financing $5.00 may Be
) . Trust Fund Contribution ] Addod to Feos
. 2y ~ Country | . Zip Country 8. This corporalion has liability fag ipfangible 1ax under s. 199.032,
EJ o 25 29[ 30 Florida Statutes Yos [] Ne
- 0. Nama and Address of Current Flagislarad Agenl 10. Name and Address of New Reglstered Agent
D'ARPINO, EUGENID 81} Name
839 NORTH FEDERAL HIGHWAY B2| Sireet Address (P.O. Box Numbar is Not Acceplable)
HOLLYWOQD FL
83
84[ Ciy FL las Zip Code
V"i“l'."ww i ions of Sections 607 0502 and 6071508, Fionda Stalutes, the above-named corporation sUDIMIES 1his stalement for the PUrpose of changing its rogistered

TEXHS wfi agent, or both, in iha State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoirtmant as registered
Lu_;( nt fam l.nmm.w with. and accep! the abligations o, Section 637.0605, Florida Statutes.

SIGNATIUIRE

CR2E034 (9/96)

¢ aier & e 1 appliLAbIc INGTE Registered Agent signaturé reduired whon (6instaling) OATE
|12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
we | D [T oecere 11TIE ‘ [ Crange ] Addition
BNt D'ARPINQ, EUGENID 1.2 NAME
siet s | 639 NORTH FEDERAL HWY 1.3 STREET ADDRESS
st | HOLLYWOOD FL 1ACIY-S1-2P
M T T [JoEcErE 2.0 TLE ‘ [ change [ Adaition
N 22 NAME
SR RUGRFES ' 23 STREET ADDRESS
Loy st 0 2ACAY-ST-7P o
Ii: O oecere 31TME ‘ ¥ Change™ ] Addition
[{E 1S 3.2 NAME
STRLED ANLRIRG 3.3 STREET ADDRESS
CIFY 5t 7 34.CHY-57-2P
Twe — 7V o [ oeCETe LTTITLE . I Change T Addition
N 4.2 NAME
SIREE | ADDRE S5 43 STREET ADDRESS
LR S 44 DIFY-8T-71P :
it T orrere 51TIILE ) Change ] Addition
T 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
City-s1 21 e . 54 CITY-ST-7IP |
e T peLEre 6.1 TILE [ Change ] Addition
K 62 AME
STREED ADRESS 53 STREET ADDRESS
| ey ston o 64 CiTY-5T- 1P
iralion supp oihahis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | hurlber certily that the

3t 1ng in
" ntorr d!l’m |F|d catid on his annual report o
I am an oficer or director of the corpora
appears i Block 12 or Hock 13 ifheber

SIGNATURE:

emental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
¢ receiver Or lrustes empowered 10 exacute this report as requwecf by Cnapler 607, Florida Statutes; and that my name

Jugrnl with an addrass.
#remo Kl 95y - 92/ L/‘Mf

. Daylime Prnions #

0218006




