FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ,_g:?“*-ﬂ"'-"e‘ FLORIDA DEPARTMENT OF STATE
CORPORATION (_*"r- Sandra B Morthan
ANNUAL REPORT 3 Secretary of Stale
1996 kAt DIVISION OF CORPORATIONS

DOCUMENT # P94000024745 (9)

1. Corporation Name

STEFAN'S CONTINENTAL & ITALIAN GUISINE, INC.

E—

Principal Place of Business Mailng Address
15925 U.S. HIGHWAY 19 SOUTH 15825 U.S. HIGHWAY 19 SOUTH
HUDSON FL 34667 HUDSON fI 34667
3. Date Incarparated or Qualiied | 3a. Date of Last Report -
2. Princpal Place of Business 7 [ 28, Maiing Address T 4 FE Number Applied For
[21] 26]  59-3233461 Not Applicable
Suite, ApiL. #, &t | Sute Apt 4, etc. 5. Cortifoale of Stalus Desed 0O $8.75 Add.itiDnal
[22] 27] Fee Roquired
City & State City & State 6. Fleclion Campaign Financing O $5.00 May Be
?31 E] L Trust Fund Contribution Added to Fees
i Country - i | Counlry 8. This corporation has liabilty for inlarngible tax under s 199.032,
23 |25] 29| ae| Florida Stalutes 0 ves Blno
) g. Name and Address of Current Registered Agent " [~ 10. Name and Address of New Registered Agent _
81| Name
UMBENS, STEVE 82| Street Address (P.O. Box Mumber is Not Acceptable)
15925 U.S. HWY 19 SQUTH
HUDSON FL 34667 a3
84| City FL |55l Zip Code

19, Pursuant to the provisons of Sections 607.0502 and GO7 1508, Florida Statutos, he above named comparation submits thus stalement for the purpase of changing its registered coffice
or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diectors. | herely accopt the appointment as registered agent. | am
farribar with. and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e . e+ e e B . . [P
Syt Tyswad 0 o bed At OF fegetered agend and i ey ke abic INCE Fogrtegnd ugent Sgndtsre e rned whes i -tategi DATE

12. OFFICERS AND DIRECTORS IR K ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP [ GELFTE LITINE [ Change [ Addition

NAME UMBERIS, STEVE 1.2 NAME

SIREHT ADORESS 15925 U.S. HWY. 19 SOUTH 13 STREFI ALEKESS

CHY-§1-21P HUDSON FL 34667 1ACHY-81-BP

[NH v [] DELETE 2 1TE [3 Change [} Additan

NAME LIMBERIS, LORENE A 72 NAME

seet sooress | 15925 ULS. HWY. 19 SOUTH 23 SI8EL T ADURESS

CITY-5T-21P HUDSON FL 34667 R 24 CIIY-S1- 7P o

TITLE [T DELETE 31 TILE [ Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDAESS

CITY-ST-ZP o 34CIHY-§1-717 o

TITLE Y DELETE 4 1TILE [ Crange O] Addition

NAME 4.7 NAME

SIREET ADDRESS 43 STREET ADURESS

CITY-5T-2P o 44CIY-S1-2F o

TITLE [J DELETE 5 1TILE [ Changs [} Addilion

NAME 52 NANE

SIREET ADDRESS 573 STRFEI ADDRESS

CITY-ST-2IP o S4CNY-S1-7F o

HILE [C] DELETE & 1 TiILE [ Change [ Addition

NAME 872 NAME

STREET ADDRESS &3 SIREHT ADDRESS

CITy-57-2IP E4CTY-ST-7P

14, | do hereby certify that the informaton suppiied with this fing s voluntarily furmnished and does not qualify for thé@xemphcm stated in Section 119.07(3)iK), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental aynual report is biue and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of {he corporation or theJeceiver or Wislee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 ar Black 13 i gifijed, or an an attpe w;u(ent wifth #h olicress
SIGNATURE: /Y cleat - C (" w»«éﬁ _(VP) L ?‘/} -%6 513 §e360/0
IGNATURE AND TYPED OR PRINTED N > OF SIGNING OFFICER OR DIRECTOR M D tew Prong k

CR2E(034 (12/95)




