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

PROFT e FLORIDA DEPARTMENT OF STATE .
Khgin e | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000078429 (5)

1. Corporation Name

JULIA BISTRO, INC.

IR LE N RERIEn

Principal Place of Business Mailing Addgsrsﬂ
45 N FT HARRISON AVE 45 N FT HARRISON AVE
CLEARWATER FL 345616 CLEARWATER FL 34616 . - -
s Us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
_ 10/24/1994 e
2. Princigal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
I21) = B 59-3988088 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. - i
a I Pl # et 5. Certificate of Status Desired | $8.75 Adc?:ticnal
—2—'4'—[ ;’ - Fee Required
City & State City & State 6. Election Campalgn Financlng $5.00 Ma); Be
~2;| EE[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corparation ewes or has paid the current year Intangible
24 . ’_2_5] 29 ’E] Parsonal Property Tax due June 30. Clves [ONo
g, Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
PONTRELLO, WILLIAM G 81 Name ,
619 CHESTNUT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
83
g4 City — 7 FL lssi Zip Code

11. Pursuant to the provigions of Sectic_ns 607.0502 and 607.1508, Florida Statutes“ the above-named corporatian submits this statément for the purpose of changing its registered
ofiice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes, - -

T

SIGMATURE .
Signature, typed or printad name of regisiared agent and tille if applicable. {NOTE: Registored Agant signature required when reinstating) , DATE .

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE P 4 DELETE 1 TITLE [ Change [T Addition

NAME PIOTTI, JESSICA 1.2 NAME

steeeT aporess | 1559 § MYRTLE AVE 1.3 STREET ADDRESS

CITY-§T-21P CLEARWATER FL 1.4 GITY- ST- 2P L

TOLE [ DELETE 217ITLE [l Change LI Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ACDRESS

Ciry-ST-2ip . . 2,4 CTY-8T-2P ) = < o

TILE [_] DELETE 31TITLE T change = [ Acdition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY= 5T 2P 3.4, CITY-ST- 2P

TITLE [_J CELETE 41 THLE T IcChange [T Addition

NAME 4.7 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-5T- 2P . . Wadonv-sroae

TITLE ] DELETE 5,1 TITLE [l Change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-87-2P L 5.4 CITY - ST-ZIP . .

TITLE [T DELETE 61TI0LE [ Tchange [T Addition

NAME 62 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-57-2P o 6.4 CITY-ST-2IP ) .

14. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the carporation ot the recelver ar trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Biock 13 if changed, or ga an altachment with FRsS
-91-9€_ ¥zddy 4,659

SIGNATURE:
Date Daytime Prone # 0409899

CR2E034 (10/97)



