FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 olws'g:B;)l:aég:PSc;i::TmNS Secretal'y Of State
DOCUMENT # P94000076521 (1)

1. Corporation Name

SALERNO'S ITALIAN RESTAURANT, INC.

RS O

Principal Place of Business Mailing Address
499 E QAKLAND PARK BLVD 499 E OAKLAND PARK BLVD
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
10/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I E 65'%_28&5 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, et6. it
° ¢ Lo 5. Certificate of Status Desired [ $8.75 additonal
22 }7] Fee Required
City & Statc | Oty &State 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution O Added to Fess
Zip Country I Country 8. This corporation owes ar has paid the current year Intangible
24] % 20] 30 Parsonal Property Tax due June 30.  Hves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TEMKIN, RONALD E 81/ Name
616 ATLANTIC SHORE BLVD A B2| Sireet Address (P.O. Box Number is Not Acceptabie)
HALLANDALE FL 33009
83
84| City FL ssl Zip Code

11. Pursuant to 1he provisians of Sections 607.0507 and 607.1608, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Stalutes.

SIGMATURE ____ . i
Signature, typed or ponted mame of regetered agent avwi e if apphisadlo (NOTE Rogisleted Agenl signalure required when reinstalingl DATE
12, OfFICERS K\I\E-D_DIRE'C'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DECETE 1ITME [T Thange  J Addition
NAME SALERNO, CAROL 12 KAME
sreersporess | 3901 NE 15TH AVE 1.3 STREET ADORESS
CITY - 5T 2P FT LAUDERDALE FL 14 CTY-ST- 7P
TMLE DST T DELETE 21 TIILE [T Crange ] Addition
NAME SALERNO, NICHOLE 22 NAME
seeranpeess | 515 SW 183RD WAY 23 STREET ADDRESS
CiTY-51-2P PEMBROKE PINES FL 33020 2.4 CITY-ST-2P
Tns [ Y U Deiere 31 TILE T Change” ] Adgition
NAME SRBOVAN, VALENTINE 32 NAME
streeraooness | 515 SW 183RD WAY 33 STREET ADDRESS
CITY-ST- 2P PEMBROKE HNES FL 33020 34.CITY-81-2P
TITLE P [T oeLeTe 41 TILE Tl change [T Addition
NAME SALERNQ, CAROL J 4.2 N
stheet anoeess | 5801 NE 15TH AVENUE 43 STREET ADORESS 7 _
CITV-ST-2IP FT. LAUDERDALE FL &4 CITY-ST- 2P cooe S '
0L I oeLETE 5.1 TITLE [JcChange L] Addition
NAME . 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
GITY-ST-ZIP 54 CITY-5T- 2P
TMLE [T oeLETE 61 TILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-21P
14. | hereby certify that tho information supplied with this filing does nat aualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled an this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ¢l the corporation or the receiver of trustee empowered 1o exacute thig rgport as required by Chapjey 607, Florida Statutes; and that my namae appears in

Block 12 or Block 13l changebnr on an ajachmeant with an address.
Aot Qlerne N2

)
CICMATI IRE: IV NI At a4 oS (G FLEND 04

CORP;(())F"FAT“ON ; ' ,_ : E FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



