FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
§ ROF I FLORIDA DEFARTMENT OF snmf Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sccreary of State Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P94000036393 (4)

. Corporation Mone

VITO'S ITALIAN CAFE, INC.

i b of Bosinees " "Imlll “I “u’ IM “m "m Ilmnl" lml mll mll m“ ““ lm

Mailing Address

2yt

4820 SALISBURY. RD 103 CENTURY 21 DR., SUITE 108
-lIJASGKSOIMLtE FL 32256 JACKSONVILLE FL 32216-0058

3. Date Incorporated or Qualitied | 3a. Date of Last Report

05/11/1994 04/02/1996

|78 Principal Place o Business o | Za. Mailing Address 4, FEI Number Apphiad Far
) - 58-3242044 Nol Applicable
SUE, Apt #Boene Suite, Apt. #, etc. iti
oy - f 8. Certificate of Status Desired 0O $8.75 Addilional
[,,?JA L 2;1 Fee Required
] Oty & State o Ciy & Stale €. Election Campaign Financing $5'00 May Be
LZ_S_I S S 2sl o Trust Fund Contribution ] Added to Fees
LA ., Gounlry _m | Cauntry 8. This corporation has liabiiity for intangible tax under s. 199.032,
341 N 291 301 Florida Statutes B oves o
o ... 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TERESI, FILIPPO 1] Name
413 DE GATE COURT 82| Sireet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

83

84| Ciy Fjas Zip Code

[ 39, Pursuant o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statarment for the purpose of changing its regislered
olfice or rogist agont, or bath, in tha State of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen as registerod
agenl. | an Barilae with, aned accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATLIEL

Sdgpnatre e d o ;;y'u fer't

et F\‘JV:‘.| el U |\ﬁr-ﬁ_ﬂ|';b‘h;énr (NOTE FAegistarad Agent signature roqured when raingtating) DATE

S AND DIBECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T T 0 7 oitETe 11TILE [ Change  [J Additen
HANE TERES‘ F".'PPO 1.2 NAME
anit s | 4413 WINDERGATE COURT 13 STREET ADDRESS
Y-S 72 JACKSOW FL 32257 ‘_'_J 14 CITY-51-2IP
}Nﬂi'lrm" J 7 N W 1A 21 TM1LE [T change L] Additien
hAM- TEESI. IGNAZIO 2.2 NAME
il e | 3640 NORTH RIDE DRIVE 23 STREET ADDRESS
G510 A JACKSONWLLE FL 32223 2 4 CITY-5T- 7P
Ty T T T e T D 1ML [Tchange L] Adddtion
pME 32 NAME ‘
STHEE D AR 1.3 SIREET ADDRESS
CIry- 51w 34 QITY-51-2IP
-m: N D DELETE 41 TILE D Change T Addition
N 4.2 NAME
STRFTT AL MG 4.3 STREE] ADDRESS
SV S 4ACAY-5T- 7P
T 3 beiEte 51 TITLE [Tcrange [ Addilion
pay 5.2 NAME
SIHELE A{HETES ' 5.3 STREET ADDRESS
B S S400Y-51-2F
L ) T DeLeTe B TINE [ Y cnange ™ T Addilion
HEME §2 NAME
ST L ADRESS 63 STREET ADDRESS
Gy AT 7 B4 CITY-S1-21P

VA, V0 henchy certdy thal The infGration supphad with this filing 0oes nat qualify lor the exemption stated in Section 118.07(3)(1), Florida Statutes. T further certify that the
Atarmiahon indicated e tis asnual report o supplomr'mal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 aen anvollices or drector of tha COrparatio yer or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bloek 12 or Block 13t chan tachment with an address.
A-H=F  (fop) 2FE-S P43

SIGNATURE: - Tho

OF BIONING GFFiCER GF DIRECTOR T Tare Uiyt Prose §
6034818

sinaruns TP an T i

CR2E(034 (9/96)



