SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 7 ; MO DEPARTMENT OF SIWE ]
CORPOHAT|ON 1 Sandra B Mortham
ANNUAL REPORT ' '

1996 .
DOCUMENT #  P94000024829 (1)

Secretary of State
DIVISION OF CORPORAIIONS

RISTORANTE TRASTEVERE INC.
Principal Place of Business ST Railing Address ] ““““l .\' I“l\ Ill“llm Ilm I|“| ““I |||“ |’“nl“||m| .l“ I“l
400 S. ORLANDO AVE. 400 S. ORLANDO AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualfied “3a. Dale of Last Report

02/28/1994 05/01/1995 ]

2. Principal Place of Business 2a. Maling Address 4, FEI Humber _ | Appled For
21 2] £9-3025628 Mot Apphcatie |

i 3 Suite .

_1 Suite, Apl #. ete uite. Apt #. e 5. Certifcale of Status Desired D $8'75 Add_monai

2 27] _ o M) recReadied
City & State City & State 6. Eleclion Gampaign Financing [ $5.00 may Be

E] i ;El Trust Fund Contribttion = __ Addedto Fees |

Zip Counlry a1p Caountry B. Thss corporation has habiity for ntangible tunder s 199.032,
24 o o {2?' m Flarida Statutes [:| Yes No o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl B
81| Name :
ROSATI, ITALG i @\O\DG r 3,—\ QQ_\ h\df\(lb 777777 |
008 COPPERFIELD ]’ERRACE 82| Steet Address (l_’g. ox Number 1s Not Agcce_‘l_z:bte)
CASSELBERRY FL 32707 440 30 A —
84| Ciy 85| Zip Code
a o FL " 259% 9

11. Pursuant to the provisions of Sechions €07 0502 and 6071508, Flonda Slalutes, the above-named corporation submits this statemenl for the purpose of changing s registered
office or registered agent. or both, in the Srate of Flarida Such change was aulpagfzed by be corporation’s board of direstors | hereby accepl the appointment as registeredd
F Statutes

agent by famil.ar with, an (_”,unﬂ-ﬁﬂ]%ﬂ_ﬁ)
SIGNATURE A .} = I T i A
E 3 wﬁ{rj o pa PRI AL nﬁ?@; oril A COTE Focgeoered Ade 1 s grabune e

- (ATt

12 OFFICERS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

...... T bbb e — D
e o [ oeete T 1 TT crange [ Aaiivn | &5
NAME ROSATIL, ITALO 1.2 NANE 3
STREET ADDRESS 908 COPPERFIELD TERR. 13 STREET ADDRESS Lou
oTy-§1.2¢ CASSE\BERRY FL 32707 14CHT1 ST 2P PR _ - &
TITLE Pres D& [T oreene 21 01LE President s [ ] cnarge A Acdiion |©
NAME ReBont KesmorDI 2INAMF Qabe~d  Rexnwncd
SIREETADORESS | ey B STE TSN ST 23SIRGETADIRESS | €10 3 S Q-c‘b ow ST
CiTy-ST-2P OALSNDD.  Fo 32151 2 4Cny-57- 2P Or\\ﬂwﬁb ¢ e\ 3 21 ﬁ .. -
TITLE VI Frasdlend , et [T peete 31T Vie %t&,\\ ‘3}’9(.‘(>Lf‘( [J changs Adi e
NANE e 2t} Ned N Qo™ 32 HAME VNS choe Q roww NN

L ~
STREETADDRESS | SO & L = AM\( =N 33 STREE | ADDRESS £05 E n-»a\. [N
avseze | Orlendo 20842 worvstze @M \eadd £y 33872 ]
TILE ! [ ] beiere 41T " (T Changs [ ] Adaiton
NAME 4 2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CilY-ST- 2P 44C1Y-5T-2F
ME ] ofiere 51 TI1LE [ change [] Addwae
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIv-51-2IF ) ) 54 CiIY - 5T-21P ]
T ] Dewete 61 TITLE [ ] cramge [ ] Additan
NAME €2 NAME
STREET ADDRESS 53 STAEET ADDRESS
it -S1-2P - 64 CITY-51- 2P X
1&. | do hereby certify that the information supplied walh this filing is voluntarity furmished and does not qualify for the exernphon slaled n Section 118 07(3)tk) Flonda Statutes |
furlner cortity that the infarmation indicated on 1his annual report or supplemental annual repart [s true and accurate and hat my signatuse shal have the same legal eftect as if

mpowered 10 execuale s reporl as required by Crapter 617 Flonda Sratutes and
s$

made under oalh, that | am an officar or director of the carparalion or the receiver or leuste
that my name appears in Block 12 or Block131f ch gag_,_qriggr_aggqucpmem with an a

SIGNATURE:

-

Y (SN e N S— ,,,T/_—_L:, e e s [
SIGNK’URE AND YYPER OR PlQNTED NAME OF SIGNING OFFICE ECTOR Laa
-




