FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

\-\:‘_1 .
oy S

DOCUMENT #

1. Corporalan Name

Principal Place of Business

2650 PGA BLVD.
PALM BEACH GARDENS FL 33410

P94000069489 (0)
NO ANCHOVIES ITALIAN RESTAURANT PALM BEACH, INC.

Maiing Address

2650 PGA BLVD.
PALM BEACH GARDENS FL 33410-2004

FILED
Feb 27 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

3n. Date of Last Report

3. Principat Place of Businoss - 2a. Mailing Address 4, FEl Number Applied For
21 |2e] 650522010 Not Applicable
Suite Apt. #, et Suite, Apt. #, elc. i
. S AR d 5. Cenrtificate of Status Desired O $B.75 Additional
22-| L ;I Fee Required
Gty & State | City & State 8. Election Campaign Financing $5.00 May Be
2a] Trust Fund Contribution Added lo Fees
2 Courilry | 2p Counlry B. This corporation has liability for intangible tax under s, 199.032,
m 2| 29 [30] Florida Statutes Clves [lho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
WHITE, CHARLES R 81| Name
725 N. ATA 82| Sireet Address (P.Q. Bax Number is Not Acceplable)
SUITE E-02
JUPITER FL 33477 83
B4 City FL 85| Zip Code
741, Porsuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for fhe purpose of changing its registered

office or registerced agent, or bath, inthi State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar lzmilar with, and accept the obligations of, Section B07.0505, Flarida Stalutes.

SIGMNATURE

CR2E034 (9/96)

rrrrrrrrr Shir ‘l."':‘,’,"fffgif,‘,éf et i 0 € 6l g deneid agent and wile 1 apolcable. {HOTE. Regustered Agent signature required when reinstating) DATE
12. ) OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' T T DELETE 1.4 TILE I Change L Addition
NAME EUCALITTO, FRANK C 12 NAME
sieeranoness | 5017 WHISPERING HOLLOW 13 STREET ADDRESS
Lav-S . PALM BEACH GARDENS FL 33410 14CITY-ST. 2P
T [J veiere 21TILE [Jchange LT Addition
HAME 2.2 NAME '
STREET ADDRLSS 23 STREET ADDRESS
Lenvsi-ae L 2 ACHTY-5T-2F
TilE [1 DELETE ERRIIT: [} Change [T Addition
NAME 32 NAME
STREE] ADLRESS 33 STREET ADDRESS
£Uy-51- 70 34, CITY-5T-21P
it [J oeLers 41707LE ) Change 1] Addition
NAE 4.2 HAME
STREED ADGRF 2% 43 STAEET ADDRESS
B Sl e e e 440imy-51-2¢
| e T nECETE 59 TLE [T change 1 Acdition
BN 53 NAME
STRFE | BDDR:SS 5 3 5TREET ADORESS
IR L FS ‘ 54 CTY-ST-21P
TItE L petere 6.1 TINLE I Charge [ Addition
NAME 6.2 NAME
STREET ADERESS 6.3 5TREET ADDRESS
LY. S 70 BACITY-ST.2IP

14,1 oo beretsy certity that the information supirlicd with this filng does nat quality for the exemplion stated in Section 119 07(3Ki). Flonda Statutes. 1 urther ceriily thal the
informatian mdicated on his annual report or supplernental annual repaort is true and accurate and that my signature shall have the same Jegal effect as i made under oath; that
I am an officer or drector of the corporation or the receiver o lrustes empowered 10 execule this report as requirad by Cha7 607, Flogda Statutes; &nd thai my name

appezars n Block 12 or Biggk 13 0f changed or on an attachl vith an address.
631j;77'1éﬂﬁkﬁw@z.
Dae © ¢ ° -

SIGNATURE: _ ot ot
0 B8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Trayime Fhoon §

A\




