FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Nam<

P94000002616 (8)
SICILY'S PIZZA, PASTA & SUBS, INC.

Principal Piace of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

L

17230 § TAMIAMI TRAIL 17230 5. TAMIAMI TRAIL
FT MYERS FL 33908 FgRT MYERS FL 33908-4554
]
3. Date Incorporated or Qualified 3a. Date of Last Report
) 01/11/1994 07/24/1996
2. Principal Place of Businss kZa. Mailing Address 4. FEF Number Applied For
;l R za 59‘32%184 Not Applicable

22]

Suite, Apl #, el

Suitc, Apt #, etc

7]

. Certificate of Status Desired D

$8.75 Additional

Fee Required

| City & Staw City & Sate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added o Fees
Zip | Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
@___ T 28] 29] E[ Florida Statutes [Dves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglseterod Agent

WILLIAMS, JAMES L
17230 S TAMIAMI TRAIL
FORT MYERS FL 33938

81| Name

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

City

FL 85| Zip Code

oftico o

11. Pursuant 1o lhe provisions of Sections B0O7 0502 and 607.1508 Florida Statutes, the

ragistered agont, or both, inthe

agent | am famibar v, and accee

ohigations of, Section 807.0505, Florida S1les.

we-narmed corporalion submits this statement or the purpose of changing Its registered
state of Flonida Such change was authori by the carporation's board of directors. | hereby accept the appointment as reg'slered

/-6 7

!GNA fUF"; AND T

SIGNATUR { A w2
un tipird or ey Vet £ anen of T wad wigent and Hie | Approable {NOTE: Asgistar@ll Agent signature requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D - [ DELETE l’ 1& [T crange L Addition
NAME WILLIAMS, JAMES L 12 NAME
streeramkess | 17230 S TAMIAME TRAIL 1.3 STREET AGDRESS
arv-siooe | FT MYERS FL 33908 14 ITY-ST- 2P
TILE [T oeceTe 21 THLE [T change [T Addition
NAKE 2.2 NAME
STREET ARDRESS 2 3 STREET ADDRESS
Ciy- 5t 7P 2. 4 CITY-BT-2IP
TLE [T DecETe 31 FILE [T change  [J Addition
NAME 3.2 NAME
STREET ADLRESS 3.3 STREET ADDRESS
Cily-SI- 2P . 34.GTY-ST-2IP
T ] DFLETE 41 10LE [T Change [T Addition
NANME 4.2 NAME
STREE) AODRESS 43 STREET ADDRESS
CiTY 51 21F &4 CiTY-ST-ZIP
TILE [T oeLETE 54 TME [T cChange [ Addition
HAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CilY-§1- 77 5.4 CITY-S1- 2P
T [ oELEre 6.1 TIILE ] Change [ Addition
NAME 5.2 MAME
STREET AGDRESS 5.3 STREET ADDRESS
CITy-51-2F 84 GITY-ST-2IP
14. | do hergby certily thal the information supphed with this filing does not qualify

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informanern indicated on this annual erort or supplemental annual report is lrue and accurate and that my signature shall have tha same legal effect as it mage under oath; thal
tam an officer or director of the carporation or the receivar or trustee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed oronan tlari.hment with an address.

SIGNATURE;

-~ 1 Naypoe 7-4/ 77

ED OA FAINTED NAME OF SIGHING OFFICER OR DIRECTOH

Drate Dayrme Prone #
OO0 1

CR2E034 {9/96)




