SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE O OR BEFORE /1797 $550 (I DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750.)

cormmon | 5€p 11 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATHONS

1997 &
DOCUMENT # P93000078304 (1)

1. Corporation Name

[TALIANOS RESTAURANTS, INC.

L

Principal Place of Business Mailing Address
; 4083 GOLOEN ROD RD 4068 GOLDENROD RD
. WINTER PARK FL 32782 WINTER PARK FL 32702
g us . us DO NOT WRITE IN THIS SPACE
_: 3. Date Incorporated or Qualified 3as. Date of Last Report
: 2, Principal Piace of Business 2n. Mailing Address 4, FEI Number Applied For
B F1 26| 93207637 Not Applicable
Ite, Apt. #, alc. Suile, Apt. #, elc. : i
D Sulte, Apt. #, elc uile, Apl. #, elc 5. Coriiicate of Slais Desied 0 $8.75 Additional
22 ;} Fee Requlred
! City & Stale City & State 8. Eiaction Campalgn Financing $5.00 May Be
N m ?8‘ . Trust Fund Contribution Added to Feas
' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E 30 Personal Property Tax cue Jung 30, Oves [Ono
9, Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
HOEQUIST, CHARLES E ESOQ. Bi} Name
1 e 3191 M.AGU’RE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
Sl - SYE 187
: ORLANDO FL 32603 83
' 84] City FL ss] Zip Code

11. Pursuant {0 the pravisions of Segtions 607 0502 and §07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as ragista-ed
agenl. | am familiar with, and accep the obligations of, Section 607 (505, Flatida Stalutes.

CR2E034 (4/97)

SIGNATURE _ P e
Sigrature, typod o printod naTie of registered agont Bnd litle if apphicable. (NOTE Registerad Agenl Bignalure roquired when reinstaling) DATE
; 12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oEcere 1A TITLE [T Change L] Acdition
o] e LAVEY, TIMOTHY G 1.2 NAME
i | smeer aporess | 3308 HILLMONT CIRCLE 1.3 STREET ADDRESS
! CITY-5T-2P ORLANDO FL 32817 14 GITY-ST- 2P
e 81D [J DELETE 21TIE [Jchange ] Addition
NAME DEAN-LAVEY, DEBRA K 22 NAME
" | STREET ADDRESS 3308 HILLMONT CIRCLE 2.3 STREET ADDRESS
. | ony-seae ORLANDO FL 32617 2.4GITY-51-2IP .- -
RETEE W 17 DELETE AATLE [J cnange [T Addition
NAME ALKHOURY, CINDEE J 37 NAME
seeranoress | POST OFFICE BOX 3406 N/A 3.3 STREEY ALDRESS
CTY-ST-2P SY. AUGUSTINE FL 32817 34 CITY- 5T-28
TILE ] ot LITME Clchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CTY-§T-2IP
ME LT DELETE STTLE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IF 54 CIY-ST- 2P
TLE I BEiETE 6.1 TITLE Ochange T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -5T- 2P 6.4 GITY-ST- 2P

14. | do hereby certify thal the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes, [ further certify that the
inforimation indicated on this annual report or supplemontal antual repori is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
{ am an officer or director of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appaars in Block 12 or Block, 13 if changed,-or on an aw with an address.

Y V7 VY UV R Yy o] e YR 7P




