FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.T. [TALIAN EATERY, INC.

F‘rincipza\mfk';innc ol Business

Mailing Address

FILED

Feb 17 1997 8:00am

Secretary of State

T

6t4 HUNT £LUB BLVD 614 HUNT GLUB BLYD
APOPKA FL 32709 APOPKA FL 327024958
3. Date Incerporated or Quelified | 3a. Date of Last Report
11/21/1994
2. Frincipal Place of Business iu. Mailing Address 4. FEI Number ' Applied For
;l e 25[ 58-3264813 Nt Applicable
Sutle, Apt. #, ele. Suite, Apt. #, eto. ] $8.75 additional
2—2] 271 B. Certificate of Status Deslred d Fes Required
City & Srate | City 8 Stale 6. Elsction Campaign Financing $5.00 May Bo
E_ﬂ et M Trust Fund Conbsibution Addedlo Fees |
| ip _ Counbry _an Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
24] — 25 2] 30} Florida Statutes (ves CIne
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
LABRET, STEVEN MICHAEL 81} Name
501 NORTH MAGNOLIA AVENUE B2| Street Address (P.Q. Box Number is Not Acceplable)
SUITE A
ORLANDO FL 32801 63
84} City FL 85| Zip Code

|11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the al

505, Florida Stawstes,

1 e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoirtmant as registered
agent, | am famibar with, and accept the cbligalions of, Section 607,

SIGNATURE . e
Elgratue, yped o peelo: rane of rogictered agent aed Wk 1 applicable (NDTE: Registered Agenl Bignatura raquired when reainstating) DATE
12. OFHCERS AND DIRECTORS 13. " ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P C 1 oELETE 1.0 TTLE 1% [TChange  TeRagition
HAME TOBIA, JEAN 1.2 NaMgE Mar\,] HDY‘&N\ O b
stees aoowrss | 1446TH TERRACE 1.3 STREET ADDRESS L,{.D'p‘ G‘(‘ €n n v
orv-sr-z | ORTLEY BEACH NJ 08751 14 CITY-ST-2P i\ Ow\{‘fo B, 32810 .
TILE ) CJ DEETE 21 THILE - Y [ Thange L] Adgition
NAME 2.2 NAME
STRLET ATIDRESS 2.3 STREET ADDRESS - ko
oY 1B 2,4 CITY - ST- 2P
TITLE L] DELETE 11 TIMLE [J Charge [ Additian
HAMI 3.2 NAME
STREE [ ADDRESS 33 STREET ADDRESS
CNY-S1 2 34, OITY-5T- 2P
TIILE L] DECETE 4.ATITLE [Jchange [T Aadition
NAME 4.2 NAME
STRIET AIRESS 43 STREFT ADDRESS
Y- S1-2F o 14 CITY-SE. 7P
e B [ DELETE 53 TIE [JChange ] Addition
Nt 52 NAME
SIREE ADDRESS 5.5 STREET ADDAESS
CIIY-81-21F 5.4 CHTY-5T-21p
Cme T DELETE BATILE [T Crange ] Addition
N 6.2 NAME
SIREET ABDRESS £ STREE? ADDRESS
CHY-57-7Ip §ACITY-8T- 1P

SIGNATURE:

“SIGHATURE A

14. 1 co harcy certify that the information suppiied wilh 1his Tiling ¢oes not qualily

CYLHPE L

or the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further certify that the
inlormaton indicaled on this ansual report or supplemental annJat report is trbe and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an o'ficer or tireclor of the corperalion of the receiver of trustee empaowered to execute this report as required by Chapter 607, Florlga Statutes; and that my name
appears  Black 12 or Block 13 if ehanged, or on an atlashment with an address.

LTSI

//9?

£ OF SIBNMNG OFFICER OF INRECTOR

D

CR2E034 (9/96)

L4 Daylire Phone: &

s e



