SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMEN: OF STA;E
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary gf State
1998

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

MARIA'S ITALIAN RESTAURANT AND CAFE, INC.

Prin&pai Place of Business ) ’ Mailing Address N
157 NORTH U.S. HWY. 1 157 NORTH U.S. HWY. 1 N

TEQUESTA FL 334€9 TEQUESTA FL 33469

FILED
Oct 07 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

. 11/24/1993

2. Principal Place of Business T 2a. Malling Address 4, FE|l Number Applisd For
21] 26| 650450249 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
j i L., T AR 5. Certificate of Status Desired O $8.75 Additional
22 |27] Fee Requlred

City & Stale | City & Stale 6. Elaction Campaign Financing - $5.00 May Be
Eﬂ i ] _2_8] ) Trust Fund Contribution L_.] Added to Fees
= Zip | _ Country . Zp | Country 8. This corporation owes or has paid the curfgnt year Intangible
2;] 25:' L 29[ 36] Personal Property Tax due June 30. ﬂ\\’es No

9 Name andt Address bf‘é'uiren'l-ﬁéglslemd Agent f0. Name and Address of New Reglstered Agent
GUAGLIARDO, GIACOMO B1| Name
157 NORTH U.S. HWY. 1 (82| Street Address (P.O. Box Number Is Not Acceplable)
TEQUESTA FL 33469
83 4
84| Cit * Zip Cod
Hy 85| Zip Code
. FL |

agenl. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provi;iaﬁg_c;f_;g:{ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or ragistared agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of ragislerad agent aod tlo N apphcabip. [NOTE: Reglslored Agont signature recuirad whon rakstating) DATE —

12, OFFICERS ﬁﬁgg[RECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
e P [ Joetete L [Jcrange [J addtion | 2
NAME GUAGLIARDO, GIACOMO 1.2 NAME §
sreeracoress | 11105 157 STN 1% STREET ADDRESS |
GiTY-ST-2IP JUPTERFL 14 CITY.ST-2P %
TE Vi [_J OELETE 2ATME [ change [ Addition

NAME OLIVEIRA, FRANCISCO C L2 NAME

streeTappress | 10681 SE LE PARC 23 STREET ADDRESS

CITY-5T-2P TEQ%E[&L_ e 24 CITVST-ZIP <

THILE (7] oeLete 3ATITLE [T change [ Addiion

NAME 32 NAME

STREETADDRESS 33 STAEET ADDRESS

CITY-STZP - 34CITYST2P

TILE [ oecere 41TmE D Change | Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2P B e Nyt .

TILE [ pELETE JeiTme [ change [ Addition
NAME 5.2 NAME v

STREET ADDRESS 53 STREET ADDRESS *
| cresrze | o 54 CITY-STZP

TILE [T beLete s1TmEe  * [ change [ Adation

NAME 6.2 NAME .

STREET ADDRESS €3 STREET ADDRESS |

T ST o 6.4 CITEST2IP

indicated on this annual reporl or supp

4. | hereby certif'ﬁ' that the [nformation suprliad with this filing doas not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i emental annual report is true and accurate and thal my sigaature shall have the same Iega! effect as if made under path; that | am

an officer or direclor of the cophoration or the raceiver or trustee empoweared lo exacute this reporl as required by Chapter 607,
in Biock 12 or Block 13 if ch hd, or on chmen! with an address, .
e ke ki A el &b W [ " M 3 | R AEY Y N Y '_'Il‘\t'u'ﬂ'/

lorida Statutes; and that my name appears

Vs e ey ey



