frof Jmqe o {5-Usde AT :
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRGFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 27 1998 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P94000002616 (8)

1. Corporation Name

SICILY'S PIZZA, PASTA & SUBS, INC.

JURRIIRIERAMI A,

Frinclpal Ptace of Business Mailing Address
17230 S TAMIAMI TRAIL 17230 5. TAMIAMI TRAIL Rore
FT WMYERS FL 33908 FORT MYERS FL 33908 )
us DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified -
01/11/1994 , )
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
z1] J7938 2 Jamiam; gt [26] Samc 50-3206184 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, ete. i
—-| L, Ap ——] uie. Ap 5. Certificate of Stalus Dasired O . _$8'75 Adc!ntlonal
22 27 Fea Hequired
City & State City & State 6. Election Campaign Financing $5.00 May B
- B y Be
2l F+ myers ZL 28] Trust Fund Contribution 0 Adided to Fees
T -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 33 94 y 25 lLeg [20] . a Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JAMES L 81| Nams
17230 S TAMIAM! TRAIL 82| Steet Address (P.O. Box Number is Mat Acceptaole} —
FORT MYERS FL 33935
83
23] Ciy F L "7375 | Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the ofligations of, Saction 6070505, Florida Statutes,

siGNATURE _ Tames L. U] ligms j—$-58

Slgraturs, lyped or printed nama of reghstersd agent and Lit'e if applicable (MOTE: Reglsterad Agent signature required whan rafnatating) DATE N 5 .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D I DELETE 1.1 TIMLE [ Tchange [T Addition
NAME WILLIAMS, JAMES L 12 NAME
streeraooness | 17230 S TAMIAMT TRAIL 1.3 STREET ADDSESS
CITY-§7- 2P FT MYERS FL 33508 14 CITY-ST-2IP B . )
TMLE " DELETE 21 TITLE [Tchange [T Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-ST-2IP 2 4CITY-§T-2IF . .
TITLE | DELETE 31 TITLE [ JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-$7- 2P 34, OITY-5T-2IP .
TOLE [T DELETE 41TTLE [T change [T Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CIry-§1- 2P 44 GITY-5T-2P R
TITE L] DeLETE 51 TILE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
coy-st-2p 54 GITY=ST-2IP }
TITLE 1 DELETE 6.1 7ITLE T TChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2I9 54 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes, | further certify that the information

indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ¢r the recelver or trustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

-

SIGNATURE: | o b7 s EsRESVIFEFiams 18- 47-4177

CR2E034 (10/97)



