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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

:
:

11, Pursuant o the provisions ol Sections 607.0407 and 607.1508. Florida Stalutes, the abave-named corparation submils this statement far the purpose of changing its registered
- office or registered agent, or both, in the Slate of Florida Such (“hange was authorized by the corporiation's board of directors. | hereby accept the appoiniment as regisiered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - o .
Slgnmu-c lyw et r- W10t of rogedens o aoem and U ajgd eab I {ROTE - Registened Agord signalure 1ed riet when renstating) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e e LG 111ME [Tchange ] Addition
HAME LAVEY, TMOTHY G 1.2 NAME
staeeraooress | $308 HILLMONT CIRCLE 1.3 STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32817 L 14 CITY-ST-2Ip
TME [T oecete Z1TMLE [ Crange L] Addition
NAME DEAN-LAVEY, DEBRA K 27 NAME
stReev aponess | 3306 HILLMONT CIRCLE : 23 STREET ADDRESS
CITY-S1.27 ORLANDOFL 32817 2 4 CITY-ST-2IF
e VO ﬂmm 31T T T Change T Addftion
NAME N.KHOUHY. CINDEE J 32 NAME
smeeraooness | POST OFFICE BOX 3408 N/A 2.3 STREET ADDRESS
erv-stze | 8T, AUGUSTINE FL 32817 34, CITY- 5T 7P
TME [T GELETE 41 THLE [ I change [ Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
LTy - S1-21P - 44CITY-51- 29
TinE (T orere 5.1 TINE L) Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADORESS
Y- §t-219 5.4 CITY-S1-2IF
TLE [T oecete 6.1 TITLE [ Change ] Adgition
NAME 6.2 NAME
STREET ADDRESS |~ & 3 STASET ADDRESS
CY-§T-2IP 6.4 CITY-5T- 2P

14. 1 hereby certl thal 1he |nloumt|on supphoed wilh (his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annuat report gt true and accurate and that my stgnalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corparation or [he receiver or ryMoafimpowered 10 exegule this report &s required by Chapter 607, Floridaftatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment
MR AT IS = N 7S st {/ v /?F &%0> 6570385

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 4 1 ) a
A Sanary f S Secretary of State
1998 it DIVISION OF CORPORATIONS
D CUMENT # ( )
JOCUMER P93000078304 (1
[TALIANOS RESTAURANTS, INC.
Frincipal Place of Businoss Mg Address ||||HII| “lll‘l”““ lll“llm |I|” II”“'II"III”“” Imlllll ||||
4060 GOLDEN ROD RD 4068 GOLDENROD RD
WINTER PARK FL 32142 WINTER PARK FL 32782
H Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
. - 11/08/1993
2. Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
2—1| S E] i 59‘3207637 Not Applicable
=) Sulle. Aot 4. elc Sute- Apt #. ol 5. Certficato of Status Desires (] $8:7D Addiional
22 mm Fee Required
City & State | City & Stale &. Election Campaign Financing $5.00 may Bo
23 . 23] Trust Fund Confribution O Added to Fees
Zip Country 4ip Country . This corporation owes or has paid the cugrent year Intangible
;‘ 2—31_" . }ﬂ R _33] 3 Pergonal Property Tax dua Juna 30. h“‘i CINo
§. Name and Address of Cglant Registered Agent 10. Name and Address of Now Reglstered Agent
HOEQUIST, CHARLES E ESQ. 81| Name
3191 MAGUIHE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 187
ORLANDO Fi. 32803 83
84| Ciy 85| Zip Code
FL |

CR2EQ34 (10/97)



