FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFN FLORIDA DY PARTMENT OF STATL Mar 20 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Socrelory of State
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT# P94000076521 '(1)

o Carpioratess Mo

SALERNO'S ITALFAN RESTAURANT, INC.

A

| BanGpE Pl of B s T Mavng Address
2909 NE 6TH AVE 2009 NE 6TH AVE
WILTON MANORS FL 33334 WILTON MANORS FL 33334-2606
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1994 06/1/199%6
2 Freoncopa! Plare of Busnoss | 2a. Ma: -mq Address 4. FEI Numbor | |Applied For
i L)’?Cf ﬁ Oaﬁlﬂno( ﬂéfk ﬁ“‘ ﬁ?? é 0{(*}2{!0[ lﬁ,l’k ﬂh‘d 65'%28545 Not Applicable
Bl A 5 At o
by boA . Apt ¥ el 6. Ceslficate of Status Desired | $8.75 Adqmonal
z_gl ) ) o Fee Required B
& St l, & Stano 6. Elacti NG ¢ f ss_oo May Bo
L23] OCOF\\UJ(\ Ll '?WK F' L‘ N 28[ oa, K M\(J- P&(l{\ F L Trus Jg&m mfa/ Added to Fees
i ”-"'”\' COL'“W B. This corporation has liability 1or intanglble tax under s. 180,032,
34771 D) (f 25| . 291 3 3)?» :3 V 30] ‘‘‘‘‘ Florida Statutes W ves [ nNo
9. Name snd Address of Current Reglstered ‘Agent L . 10. Name and Address of New Reglstered Agent o
TEMKIN, RONALD E 81| Name
618 ATLANTIC SHORE BLVD #A 82| Stoet Address (PO Box Nombar 1 Not Acoentanic)
HALLANDALE FL 33009
83
(84| City Zip Code

FL a5

T Puesaant st prows ons of Sechane 6070600 and GO7 1506, 1 iorida Statutos. the above-named corporation submits this stalement for the purpose of changing its registered
G an reginlereni agant, or bath i the State of Floncdin Such chango was authorized by the corporation's board of directors. | hereby accept he appointment as regislerec
S0 fareept the obhgatons of, Seckon 607 0005, Florida Statutes

o R LR A I e g »:l'l - NE Regiid Agent tigraing reduteo when reingiating) " T T haTe )
iz, G i ARG DI CGRE i B AGDITIONS/CHANGES T0 OFFICERS AND DIFFCTORS IN 12| @
Wit :DP CToaer 1HTIE DA [ Change  [] Additon | &
e SALERNO, CAROL 12 SHLERNY CTpriol 3
awiraon | 912 SW 3RD AVE rsen sy | B Fel AMaE IR M S
Cios o HALLANDALE FL 33009 _ . Kacwvestap ”‘WW&&%* 37334 &
un DST CYorme 210 T T Change [ Addition [
hatk SALERND, NICHOLE 37 NAME
st sk | 515 SW 183RD WAY 73 STRTET ADDRESS
GTiw PEMBROKE PINES FL 33020 2 4CHY-S1- 2P
AT bV ' B W VT 3TTILE CTcrnge T Adaitan
B SRBOVAN, VALENTINE 32 NAME
qE e | 515 SW183RD WAY %3 STALET AODRESS
viow e | PEMBROKE PINES FL 33020 34.00Y-51 -7 N
i P o T 41 TIE 7’ [ Change [J Adion
et SALVINO, CAROL (M'rw)m p,/k {(S’ﬂ{ﬁy)‘g/‘) IRI: Saleenv Cone(
sttt ponees | 5801 NE 15TH AVENUE 13SREETADDNESS | S Wk 7/ s~
eresqe o FT. LAUDERDALE FL ] A2 CiTY-51-2F Eripvasniile % 249 174
R oo T I B [T ETET: "TJonangs ™ 7 Adition
HAME 57 NAWL
STREFT S0 53 SIKFFT ADLAESS
Ly 5l ook . e S4CI0Y-8T-2IF
I a R I i &1 Tl LT Crange ] Addition
e €2 NAME
STRCEL AR, £3 SIREFT ADDRESS
iy s £4CITY-$T- 710

| 140 1 6 harebey coeliy il thae st MNAION S »;)M A with th s filing does ot quahfy far the exemphion stated in Secton 119.07(3)0). Florida Statutes | further cerlily thal the
itdoen il o erc feetl o i atnal report or suppdemental annual repart is true and ascurate and that my signature shall have the same lagal effect as i made under gath; that
[ a0 Gleer G dhtesctor of the corporatinn or the regesver o1 Lrustes empowered o execute this reporl as required by Chapter 607, Flonda Statutes, and that iny narme

appearsan Hiog e 1020 Back 180 charged, o o0 an At nmenl with an address ?
' /77
SIGNATURE: la bt 3/,/, ,,,,,,

A PRPL T PP

SIGHATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC



