PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION B g Sandra B. Mortham
ANNUAL REPORT i 14 ‘_ A Secretary of State
1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT # P94000064812 (8)
1. Corpeoration Name
REGENCY CAFE, INC.
4931 SW 148TH AVE 4991 SW 148TH AVE
DAVIE FL 33330 DAVIE FL 33330
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1994 06/22/1995
2. Principa’ Piace of Business | 28. Mailing Adcress 4, FEI Number Applied For
21 26| 650530403 Not Applicabie
., Sulle, Apt. ¢ etc. | Suite, Apt. 4. ete. 5. Certificate of Status Desireg 1 $8'75 Adc.iifronal
221 - - ?-7] Fee Required
| __ City & State: | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23-| 28} Trusl Fund Contribution Added to Fees
| 7o | Country | Zin Country : 8. This carporation has ligbitity for intangibie tax under s 192.032,
2;] 25) 29] Eq;] Florida Statutes ﬁ(@s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
DlPW.ZA, G'OVANN' 82| Street Address (P.O. Box Number is Nol Acceptable)
4991 SW 148TH AVE
DAVIE FL 33330 83
84] City FL as[ 2ip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Floridia Statutes, 1he above-named corporalion submits this statemant for the purpose of changing its registered cffice
or registered agent, or both, in the Stata of Florioa. Sush change was aurhorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607 0505, Florida Stedutes. .

SIGNATURE _ e S o e
Silgwetre, typed o prted name of reg and tite f ap TcAbin INGTE Rogistarod Agert signalur romired whesr! (g ntaing] DATE &
ﬁl?_ OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON.)
TIILF opP "] OELETE 11 TILE O Charge [ Addition |+~
NAME DIPIAZZA, GIOVANNI 1.2 NAME 3
sieeraooress | 15201 MEADHAVEN ST 1.3 STREET ADDRESS &
CITy-S1- 7P DAVIE FL 33331-3256 140ITY-51-21P &
TILE 1Y [ DELETE 2 1TIILE [ Change [ Adeition |
NAME DIPIAZZA, GIUSEPPE 22 NAME
sieeer aooress | 6331 NW 2018T ST 23 SIRELT ADDALSS
CIY-ST-2F MIAMI FL 33015 24C1Y-51.7P
TIUE D [] DELETE 31 TILE [ Change  [] Addition
NAME TARTAMELLA, FRANK 32 NAME
sieeranoess | 90 4991 SW 148TH AVE 33 STREE ADORESS
CITY-S1-2p OAMIE FL 33330 34 CITY-§1-2IP
TITLE 3 DELETE 41TTLE {71 Change ] Addilion
NaME 47 NAME
STREET ADORESS 43 STREET ADDRESS
| crysiop | A4 CITY-51- 21
THLE [J DELEIE 5 1 TIILE [ Change  [] Addition
NAME 5.2 NAME
STREFT ANORESS 5.3 STREET ADDRESS
| oiv-st-ze . SACTY-51-2F
TILE [C] GELETE 6 1T/1LE [ Change ] Addition
RaM: £.2 NAME
STREE] ADDRESS 6 % STREET ADDRESS
Clv-si-zp | B4CITY-ST-2P

14, {do hé—rébj certity that the information supphied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on his annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an office” or direcior of the corporation or the receiv trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an atlachm, 1 address.
T "//457/// Dagtine Phone &

SIGNATURE: ﬁ

SIGNATURE & 2 o iR ED WA




