FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ‘j.?‘ A ﬁ" DIVISI(?:CEJE:a(;};)(;Pi;S:ZTIDNS Secretary Of State

S0 wy T8~

DOCUMENT # P@4000024745 (9)

1. Corporalicn Name

STEFAN'S CONTINENTAL & ITALIAN CUISINE, INC.

15925 U.S, HIGHWAY 18 SOUTH 15025 U.S. HIGHWAY 19 BOUTH
HUDSON FL 34657 HUDSON FL 34687-3654
3. Date Incorporated or Quelitied 84. Date of Last Report
- 03/30/1994 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] ;;l 59'3233461 Not Applicable
_ Sutte, Apt ®, etc Suite, Apt. #, etc . . ”.75 Additlonal
22} po= 5. Certificate of Status Desired | Fee Required
R City & State 8. Eloction Campaign Financing $5.00 May Bs
23] ______ —2—8-\ Trust Fund Contribution Added lo Fess
ap | Country Zip Country 8. This corporation has Vability for intanglble tax under 6. 199,032,
: .
_._,, 2lﬂ ;l m Florida Statutes [ Yes No
B @. Nama and Address of Current Registered Agent 10. Name and Address of New Reqisiered Agent
LIMBERIS, STEVE 81 Name
15925 U.S. HWY 18 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667

83

B4| City FL a5
14. Pursiant 10 he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemaent for ihe pUfPose of changing s registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | an famitiar with, &nd acceplt the obligations of, Section §07.0505, Flprida Statutes,

Zip Code

SIGNATUHE __ .
Slirurige yped of panted name of regislaac agent and tike it applicablo (NOTE: Ragislerad Agent signalufe required when réinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
it DP [ peseTe 11TILE L) Change [_] Addition | &5
NAME LIMBERIS, STEVE 12 NAME 3
seet aoness | 15826 U8, HWY. 19 SOUTH 13 STREET ADORESS 9
arv-size i HUDSON FL 346887 146TY-$1-2P &
T v [ oewkrt 21 TLE Dlchange [ Addiion |©
NAME LIMBERS, LORENE A 22 NAME _
i anbarss | 5828 U.S. HWY, 19 SOUTH 23 STREET ADDRESS
eavstze | HUDSON FL 34667 2.4 CITY-ST-2IP
ML T DELETE 31TILE ' L Ghange ] Additian
NAME 3.2 NAME
STRIL | ADTKESS I 33 STREET ADORESS
CY-51-2¢ 34.ATY-5T- 7P
THLF ‘T DELETE 41 TILE LJ Change [ Addilion
NAE 4 2 NAME
SIRECT AT S5 43 STREET ADDRESS
CTY-5T- 210 ) 44 CITY-51-2IP
Tt T3 ocLere 51 THILE [ Change  [J Additian
NAME 52 NAME
SIRFE] ANLRESS 5 STREET ADDRESS

levsiw | ) 5.4 CITY-$1- 2
TITLE T oewene 5. TALE [ Crange ] Addition
NAME .2 NAME
STREE| ADURESS 3 STREET ADDRESS
CiIY-S1-21k J 6.4 CITY-5T-2P

14, | do heraby certify that the information supplied with this filing does not qualj
information indicated an this annual regnit or supplemental annual report i
I am an officer or direclor ol the corpgiftion or the receweT iy trusipe e
appears in Biock 12 or Block 33 if ghighped, or on a

SIGNATURE: _

for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
'ue and acewrate and that my signature shall have the sama legal effect as if made under oath; that
ered (o execule this report as required by Chapter 807, Florida Statutes; and that my name

Y, 429/% §/3-863-Fo/¢

.
FRATURE AND TYPED OR P ¥ NAME iNING DFFICER OR DNRECTOR 7 Dawe? Dyt Fione ¥
FYIT L. 1T ]




