FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corpo-ation Narme

MARIA'S ITALIAN RESTAURANT AND CAFE. INC.

"DOCUMENT # P93000081356 (6)

FILED

Mar 06 1997 8:00am
Secretary of State

IERAACRIAR AR

| Princinal Place of Husingss, Mailing Address

157 NORTH U.S. HWY. 1 157 NORTH U.S. HWY, 1

TEQUESTA FL 33469 TEQUESTA FL 33469-2737

3. Date Incorporated or Qualified | 3a, Date of Lasi Report

e 11/24/1893 03/21/189%

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
) 26] 65-0450249 Hot Applicablo

Suite, Apt #, Swle, Apt. #, efc. i
e, Apl #, eI, wie, Apl #, etc 5. Ceriificets of Staius Desired m $8.75 Additiona

'El e ?‘.r—l Fee Required
| Cly & Slale | City & State &. Elaction Campaign Financing $5.00 May Be
2";1 B . 2;| Trust Fund Contribution Added to Faes

_ __ County | Zip CRtry #. This corporation has liability for ingangible tax under s. 199.032,
-
_"’_"J_.___. o 25J ZEI ;ﬂ Flarida Statutes ﬂ‘r’es I No

) 9 "Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GUAGLIARDO, GIACOMO
157 NORTH U.S. HWY. 1
TEQUESTA FL 33469

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City FL

85| Zwp Code

1. Fursuant 1 he provisons of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submiis his statement for the purpose of changing its registerad
office or registered agent, on both, in The Stale of Florida Such changea was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | arm tamilar with, and accept the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE e e
Sl g Vyed oo prntacd penge af fegic ages and tile d apphoatbeg (NOTE Registered Agenl sigralure required when reinstating} . DATE
12, i - QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e DsSP [T ELETE 11 TILE 7 O Change [ ] Adaition
& & y

KaMt GUAGLIARDO, GIACOMO 1.2 NAME G/A como #é?(/f?’boo
steereanoness | 11105 157TH ST. 13SIRETADRESS | /£ 85 /45 7 }' 7 A
CY-5- 7 JUPITER FL 14 CITY-ST-2P pu 1Y I 778 ;f 415
i DVT LT otueTe 21 TNLE L] Change [T Addition
NAME OLIVEIRA, FRANCISCO C 22 NAME gltvitng, Prawntilce
strertaconess | 188 NW. 45 AVE. 23 STREET ADDRESS lGG-S"' f% (= Parl

| onv-stze 2aorv-sze | TV RGAOY IR = 33\“3?
mi T pecete 31TILE i [J change 3 Addition
NAkE 32 NAME
STREET ADDRESS 34 STREET ADDRESS

| onvestoe | 34, CITY-51-2P
WL 1] perete 41 T00LE (S [T Change T[] Additien
NAME 47 HAME
STRELY ADDMESS 4.3 STREET ADDRESS
CIY-51-71P 44 CITY-51- 7P
TLE T peLese 51 THLE K [T change  [J Addition
HaME 5.2 HAME
STREEY ALORESS 5.3 STREET ADDRESS
CNY-5 79 o 5.4 CITY-ST-2P
it [ otLee 6.1 TILE [JGhangs ] Addition
NAME 6.2 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
oy 812 5.4 CITY-$1-2P

appears in Block 12 or Blge el OF on an attachi

SIGNATURE:

:'

FOF SIGNING OFFICER ©

T4, 1do horchy corbly that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the
infarrmation indicated onhis annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officor or direckor of the carporaltion or the receivar of trustee empcggered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

phit with an address

W) oo bortctinoe SRFI2_(H07) 515275 F

Yrine Phonu #

CR2E034 (9/96)



