SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFQRE 09/30/9%; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION . Sandra B. Mortham,

Secretary of State

ANNUAL REPCRT
s DIVISION OF CORPORATIONS

1998 S

ag 0CT 30 PH & 11

1. Corporation Name

VITO'S [TALIAN CAFE, INC.

DOCYMENT # P94000036393 (4)

CRETARY OF SINE
T%‘.EELAE\&SSEE, 1. ORIDA

IR M

Maillng Address
~103-CENFHRY-2—-DR-SUITFE—+66—
AGKSENHEEE 0224

Principal Place of Business

4660 SALISBURY. RD
JACKSONVILLE FL 32256

PO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
05/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] HOLD Snusmyry RD. 59-3242044 Not Applicabls
—I Suite, Apt. #, otc. Suite, Apt. #, stc. 5. Certificate of Status Desired [l $8.75 Additionz]
22 . ;‘ . N e I, —— -« Feos Required
City & State City & State . 6. Election Campaign Financing $5.00 MayBe
[23] 28] TACKSon c . FL Trust Fund Contribution ] _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|§-| E’ §| Y317 3_0I puva Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TER 81| Name
ES), FLIPPO Youserzaoen Loros
4413 WINDERGATE COURT 82| Street Address (P.Q. Box Numbdr is Not Acceptable)
JACKSONVILLE FL 32257 Lo Spuseury RO,
a3
84| City . |35 | Zip Code
IR SONVILLE FL| | 2225%
11, Pursuant to provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. 1 am familjar with, agd accept the obligations of, section 607.0505, Florida Statutes. ) /
SIGNATURE . s o 0'5(/'75,& { p&) (&2 % ¥
nadral flod od name of registerad agent and titla it applicable. / (NOTE: Reglstared Agent signatura requirad when relnstating) # parel
12, . v QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Xl oeLer= ATMLE ¥ [T changs [ Addition
NAME TERES!, FILIPPO 1.2 NAME NOUSEEZADEN , LDOROS
stReeTAdoress | 4413 WINDERGATE COURT 13smeeTanoress (ML O SALISHBURY RD.
CITYST-ZP JACKSONVILLE FL 32257 14 CITYST-ZIP SACKSONVILLE FL 3220546
TE D Bl peLeTe MTME - I 1 change [] accion
NAME TERES!, IGNAZIO 2.2 NAME
sTreeTApDRess | 3640 NORTH RIDE DRIVE 23 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32223 24 CITYSTIP - o T T e
TME [ beLeTE 31 TILE - . Charge || Addition
e azvme SO000263 10 Fg——
STREET ADDRESS 33 STREET ADDRESS -11.705; I--01054-—011
Pp—— 34 CITY.STZP FERASLOL U0 #sekSS0. 00 ,
TIME [JpeteTe L1TIRE [ ] change [ Addition
AME 4.2 NAME
TREET ADDRESS 4,3 STREET ADORESS
ITYSST-ZIP 44 CITHST-2IP
DDELETE 51TITLE D Changa ]:I Addition
| vamE 5.2 NAME
STREET ADORESS 5.3STREET ADORESS
CITY-ST-ZIP 5.4 CITVST-2)P o ~
e [ oevere 61TME f Wumm
NAME 6.2 NAME /7530
STREET ADDRESS 6.3 STREET ADDRESS @
CITY-87-2 6.4 CITY-5T-ZIP

indicated an annual report or su
an officer ar director of the corporatj

14. 1 hereby cerﬁ{g that the information suprlied with this filing does not qualify for the exemption stafed in section 118.07(3)(i), Florida Statutes. [ further certify that the information
is emental annual repart |
or the recelver or trus

true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears

bl [Feq)294-s043

0005135

CR2E034 (5/98)



