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

COF:DF?(;);!'}ION (g L FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ;: "‘" ‘ . owlsﬁzcg;acr:yczpsct)‘::nons S@Cf@tal'y Of State

DOCUMENT # P94000082117 (0)

1. Cotporation Name

MARIO'S ITALIAN GRILL, INC.

A0 0 0 A

Principal Place of Business Mailing Addrass
4950 NORTH DIXIE HWY, 4950 NORTH DIXIE HWY.,
SUITE A SUITE A
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/09/1994
2, Piincipal Place of Businass _2a. Mailing Address 4, FEI Number Applied For
21 28] 650561089 Nat Applicabla
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
ite, Apt. #. el e ApL A, 5. Certificate of Status Desired X $8.75 dditonai
E;l ;] Fea Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid tha current year Intangible
23 ;;1 ;l ;61 Personal Property Tax due June 30. D Yes m Na
©. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KENNELLY, JOHN S B1f Nama
4950 N. m va-n SUITE A" 82| Sveet Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
83
84| City FL ’asl Zip Cods

11. Pursuanl ko the prowvisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby acceplt tha appaintment as registered
agent | am familiar with, and acceapt the obligabons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e
Signature, typed of phnted name of fogisinendg agent and nlie 11 apphcable {NOTE Regesterad Agent signalure requined when reinstating) DATE
$2. OF FICERS ANDOIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o}, UJ oeLETE 1.1TITLE [JChange [ Addition
NAME KENNELLY, BARBARA C. 12 NAME
seetaporess | 4950 NORTH DIXIE HWY #A 1.3 STREEY ADDRESS
Ciy-ST-2P FORT LAUDERALE FL 14 CITY-ST-2P
TITLE DP ] DELETE 2.1TITLE [CJ change [T Addition
NAME KENNELY, JOHN B. 22 NAME
street aooress | 4950 NORTH DIXIE HEY #A 23 STREET ADDHIESS
ClTy-$T-2P FORT LAUDERDALE FL 2.4CITY-§T- 2P
TTE [T oFLete I 21 TIILE “[Jcnange LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-51-2¥ _ 34 CITY-S§T-2IP
e [ pecete 41TITLE [Jcange [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-7IP 4ACITY-S1-2P
TALE [T DELETE 5 1TITLE [ change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-21P ~ 54 CITY-ST- 2P
TITLE [T oeLETE &1 TIILE [ I change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-S1- 7P o § 4 CITY-5T-2IP
14. | hereby certify that tha infarmalion supplieg wilth this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an
oflicer or direclor of the corporation of the recaivar of trusteo empowered Lo exocute this repor as required by Chapter 607, Flerida Stawtes: and that my name appears in

Block 12 or Block 13 il changed, gr on arpattactinent with an address,
SIGNATURE: OHN B; KENNELLY  4/15/98 954.771-2972




