SR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 *

PROFIT oP A FLORIDA DEPARTMENT OF STATE

CORPORATION i Sandra B. Mortham
ANNUAL REPORT W ; ! Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P93000078304 (1)

1. Corporation Name

ITALIANOS RESTAURANTS, INC.

A0

—F;nnc‘rpa\ Place of Busingss Mailing Address
4063 GOLDEN ROD RD 4068 GOLDENROD RD
WINTER PARK FL 32732 WINTER PARK FL 32792
us us 3. Date incorporated or Qualifiod 3a. Date of Last Repor
11/08/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26] 59-3207637 Not Applicablo
stite, Apt #, elc. Sutta, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Ar:id'itional
2;] 27| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
s} Country Zip Country 8. This corporation has liability for intangible tax under s 199.052,
24] 25 |29] 30 Florida Statutes d Yes [INo
8. Name and Address of Current Reglslered Apent 10. Name and Address of New Registered Agent
N 81| Name
HOEOU'ST, CHARLES E ESQ. B2 Street Address (P.O. Box Number is Not Acceptanig)
3181 MAGUIRE BLVD.
SYE. 167 83

11, Pursuant 1o the pravisions of Sections 607,0502 and B07. 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ o -
Signzture, yped or printed name of rogiste-ad agent and tit e if apphcahls. INOTE: Registered Agenl signature requirad who: resinslating, DA™E E)"—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
ITLE PD ] DELETE 1 ATITLE [ Change [ Addition -
NANIL LAVEY, TIMOTHY G 12 NAME 3
STREFT ADDRESS 3308 HILLMONT CIRCLE 13 STREEF ADDAESS o
oY-S1-21 ORLANDO FL 32817 140ITY-51- 2P &
TILE 81D ] DELETE 2 1TME [ Change  [J Agaition | ©
NaME DEAN-LAVEY, DEBRA K 22 NAME
STREET ADRESS 3306 HILLMONT CIRCLE 23 STREET ADDAESS
CITY-51- 2P ORLANDO FL 32817 ZATIY-ST-2P
THLE D [] DELETE 3ATILE [} Change [ Addilion
MAME ALKHOURY, CINDEE J 3.2 NAME
STREET AUDRESS POST OFFICE BOX 3406 N/A 33 STREEY ADORESS
CirY-5T-20 ST. AUGUSTINE FL 32817 34CITY-§1-2
1E [J DEETE 4 1TILE [ Change  [J Acdition
NAME 42 HAME
SIREET ADDRESS 43 STREET ADDRESS
L oiry-grgp 44CI1Y-5T-2P
TIlLE [ DELETE 5 1TITE [J Change [ Addition
MM 52 NAME
STREF} ADDRESS 53 STREET ANDRESS
Ty -5T-21P 540ITY-ST-2P
TITLE [C) DELETE 8.1 THTLE [ Change  [J Addition
HAME 52 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
| etz 64 CTY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not quaiify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | furlher
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signaturs shall have the sama legal eflect as ¥ made under
cath; that | am an officer or direclor of the corporation or 1he recelver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed,-pr on an altachment with an address.

rd

SIGNATURE: s Do X dewo Lty $33-90 4570555




