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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 $ ¥ DIVISION OF CORPORATIONS

DOCUMENT # P94000036984 (0)

1. Corporahon Rame

NEAPOLLOTAN RESTAURANTS, INC.

N WA R AT

Principal Place of Business

2448 PINE RIDGE ROAD 2448 PINE RIDGE ROAD
NAPLES FL 3334 NAPLES FL 34108-2007
3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/17/1994 10/10/1896
2. Principal Placo of Busness | 28, Mailing Address 4, FEI Number Applied For
EX1 26] 65-0490284 Not Applicable
Surter, Apl #, elc. Suite, Apt #, elc, jti
- " PR e 4p #le B. Coertificate of Status Desired m $8.75 Acdtional
@E\7 R 27 Fee Required
Oy & State | Cily & State 6. Election Campaign Financing $5.00 Mey Bo
2_@] R 2§1 Trust Fund Contribution O Added 10 Faas
L | Country @ Country 8. This corparation has liability for intangible tax undsr s, 199,032,
2] o] 29)] 30 Florida Statutes [ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regislerad Agent
C T CORPORATION SYSTEM BINeR \ % e o Chatsexed,
PINE ISLAND ROAD T ey et Nt
1200 SOUTH 82| Street Address (P.O. Box Nurnber is Not Accaptable #
PLANTATION FL 33324 OO\ "Toaxoiaval S Tar or¥n . S\0Y
83
B4 CitM 85| Zip Code
N ap\es FL |”| $\\0z
11. Pursuant to the provisions of Sectyids 607.0502 and

.1508, Florida Statutes, the above-named corpolation submits this statament for the purpose of changing its raPiszered
i§ the Stalp of Fighdh. Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as regis
atiopd of Section 807.0505, Florida Statutes.

tered

oflize or roglsloer agen],
agent 1 am faohar wikh,

SIGHATUN C. NEIL GREGORY for CATALANO, FISHER & GREGORY 4/28/97
pegemea] agont anct g it appheable {MOTE: Registerad Agent Signature required when reinstaling} DATE
) QFfICERS AND DIRJCTORS | EED ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PD "1 DELETE 11 TITLE O Change L] Addiion | G5
NAME THAMES, M|KE 1.2 NAME §
siee aonvsss | 4208 SOUTH PINE {SLAND ROAD 13 STREEF AUDRESS <
,.,,f'!]‘f,ii’,t?lrf, ] PLANTAT'ON FL 32789 14 CITY-8T- 2P g
TiIiF LI orcere 21 HTLE [T change  [J Addition |©O
HAME 22 NAME
SIREFT ADDRE S5 23 STREET ADDRESS
CHY-81-7p 2 ACITY- §1-2P
T [ peLere 31 THLE " Crange T asdition
Marst 3.2 NAME
SIKEET ADEHIE 55 .3 STREET ADDRESS
| CHy-St-aw 14.CITY - 5T-21F
L ] OELETE 41TITLE L1 Change [_] Addition
NAME 4.2 NAME
STHFFI ADDRESS 4.3 STREET ADDAESS
| v S 44 CITY-ST-7IP
TIE ] okete 51TTLE [JChange ) Adaition
NAML 5.2 NAME
STHEF ADDRE 5% 5.3 STREET ADORESS
oy s - B 54 CITY-S1-2IP
e [T peLETE 61TME [JChange ] Addition
NANE 62 NAME
SIRCH | ADDRESS, 6.3 STREET ADDRESS
IR 1AL 6.4 CITY-ST- 2P
14. | do hereby arlity that the information subp t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

irformat:on indhicated on this annual re
1 arn an othcern or director of 1he cor
appears 1 Block 12 or Block 13,0

SIGNATURE: = »

port is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
8 empcgvered 10 execute this report as required by Chapter 807, Flonida Statutes; and 1hat my name
wilh an address.

TN A -\5. \
URE AND TYPED OR ani’sb—uiﬁé"b_F_sTﬁvﬁé%FFEE&' Eﬁ%ﬁk ETMM |jnaw q‘r _3‘:10\-%7?%"30#3 . % -




