_ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

T PROFT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION 7'5"‘[ Sancira B Morlham
ANNUAL REPORT g Socretary of State
1996 ol / DIVISION OF CORPORATIONS

DOGUMENT # P94000091873 (7)

1, Corporation Name

JOE'S ITALIAN & SEAFOOD RESTAURANT, INC.

[ —

Mailing Adclress

Principal Fuace of Business,

1411 KASS CIR 1411 KASS CIR

BLDG G BLDG G

SPRING HILL FL SPRING HILL FL U e

3. Date Incorporated or Qualified 3a. Date of Last Reporl
B R B B 12/19/1994 L 08/25/1995
| 2, Principal Place of Business Lga. Malling Addrass 4. FEI Numiber Applied For
Lgl]u_ - o 25] o I 59_'_3239900 ( Not Applicable
L, S Apl. #, elc. ., S Apt #, e, 5. Certificate of Status Desired 1 $8'75 Adqnima]
| Gity & Stale TGy & State 6. Election Campaign Financing 0 $5.00 May Be
23-] R 28] : o Trust Fund Gantribution Added to Fees
- Zip B Country __dp __ Counlry 8. 1his corporation has liabilty for intangible tax undler s 199.032,
24 25 2| 30] Florida Stalfes Yes [INo
9. Name and Address of Current Registered Agent T o __Jg,#r‘vlgglf_gr!gAd'&ress of New Reglstered Agent ]

T,
Logenine D'AcunTo
D'ACUNTO, JOSEPH 51 Srent e heac 0. BOFRuiie s Not ACooanz) = —

1411 KASS CIR 193 Onk_kave ]
BLDG G 83
SPRING HILL FL sl s . -

City Sﬂ?fﬂé‘r-“ /«/rL—L FL IBS

Zip Gode
L i I — ) a6 Hebl Y6
11, Pursuant to the provisions of Saclions 6070502 and GO7.1508, Flonda Statles, lhe above-named corporation submils this statement for the purpose o changing its registered office
pr registered agent. or both, In the State of Flarda. Such change was authorizod by the corporation’s boarg of directors. | hereby accapt the appointrmant as registered agont. 1 am

familiar with, and accept the obligations of, Saclion 8070505, Florida Statutes.

SIGNATURE o e i e s e e e e e i
. “'_Smw:run Iyt Or printeet e of regrestiead agert and vk f s HCAti, OTE Hevkitarod Agarl slg "’ﬂ‘_’i’“ﬁ‘}‘"‘""’ wiher renstat ng) - DATE 6
. OFRGERS AND DIRECTORS , ___ RI3%: T ADDMONS/CHANGES 10 OFF ICE RS AND DIRECTORS IN 12 B4
TILE D p{DELE TE 11T00E [ Change L) Addilon |y~
NANE D'ACUNTO, JOSEPH 12 NAME S
aweearess | 193 OAK LAKE DR 13 SIREC] AOURESS @
CIIY-51.-2P SPRING HILL FL 34808 1407Y-6T 2P . i
nf DP e S T EXICT B T T e L Aditon | ©
HAME D'ACUNTO, LORRAINE 27 NAME
st aooress | 193 OAK LANE 29 STHEET ADURISS
oo | SPANGHLLFLOMS8 OIS e , _
Tt [ DELETE 31T [} Changs  [[J Addition
NEWIE 32 NAME
STREET ADDRESS 2.3, STREET ADDRESS
O -SLA | e [ VS v sy
TME [} DELETE [ Change [ Addition
NAME 4.2 NAME
STREET ADDIRESS 4 2 STREFT ADDRESS
LERAREL ST . U S TR 1R A I ——————— _ .
THE [ DELETE 5 4 TILF [[) Change  [C) Acdition
hAME 5.2 HAMAT
SIREFY ADURESS £ 3STREE] ADDRESS
GfTy: ST-21F I S — S4GHY-ST-2P S . ]
TLE [J CELETE 6 1TNLE [] Crange  [7] Addition
HANE 5.2 NAME
SIREED ADDRESS 5.3 STREE! ADDRESS
COVSTER | e BT L L N — _ e
14, ) do hercby ify that the information supplied with this filing s voluntarlly furnished and does notl qualify for tho exemplion slated in Section 118.07(3)(k). Florida Statutes. | further

gerlity thal the information indicatad on thjs-esqual reporl o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if macdie undier
oath; that | am an officer or ciiroctp orstion of the receiver o trustes empowered to execule 1his rencrt as requires by Chapter 807, Florida Statutes: and that my ngmeé
Q0

appeas in Block 12 or Block %3.if A1 on an atlachment with an adddress. QOL(
&) ' 412

SIGNATURE: - 0209

" Ciagtits Fivac: 0




