FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

AMICI'S RESTAURANT, INC.

Principa! Place of Business Mailing Address

G AR

8132 WELLSMERE CIRCLE 8132 WELLSMERE CIRCLE
ORLANDO FL 32835 ORLANDO FL 32635
3. Date Incorporatad or Qualified 3a. Date of Last Report
02/16/1995
2. Principal Place of Businass (dﬂ 2a. Maitng Address - 4._FEI Number Applied For
2] GB\A oD WIWTER GARD |37 ~NEIMRE Cilelie| 7 9- 3305299 Not Applicabie
- Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 5. Certifcals of Status Desired 0] s%;sﬂgdqit‘%nal
quire:
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
El O E L . F L - za—l DQL - FL - Trust Fund Contribution ) Added to Fees
2ip e Country | Zp _ Country 8. This corparation has liability for intangible tax under s 199.032,
M3 S —2;] [) <. l’\ T 29—| 3283 )- m *S. A Florida Slatutes [dYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Apent
81| Name
MARCHEGIANO, MICHAEL A 82| Street Address {P.0. Box Number is Not Acceptable)
8132 WELLSMERE CIRCLE
ORLANDO FL 32835 8
. 84| cry 85| Zip Code
FL |

familiar with, and accept the obiligations of, Section B17.0505, Florida Stetutes.
SIGNATURE:

Sigatare typad or printed name o registered agont and e it applicable

T T NOTE: Regstered Agent soriat e requ-ed when reinstating]

11, Fursuant {o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Sach change was autharized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered agent. F am

Toare

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ DELETE 1. 1TITLE [J Change [T Addition
NAME MARCHEGIANO, MICHAEL A 1.2 NAME

STREET AIDRESS 8132 WELL.SMERE CIRCLE 1.3 STREET ADDRESS

CITY-S1-2P ORLANDO FL 32835 14CHY-ST-7IP N

ITLE D ] DELETE 21me [TF Gnange  [T] Addition
NAME MARCHEGIANO, MARIANNE T 22 NAME

STREET ATIDRESS 8132 WELL.SMERE CIRCLE 2.3 STREET ADDRESS

CITY-§1-2P ORLANDO FL 32835 240ITY-S7- 2P .

TITLE [ DELETE 31TMLE [J Change [} Addition
HAME 32 NAWE

STRETT ADDRESS 33 STREET ADDRESS

CITY-5T-2F 34 CITY-ST-2iP _

TITLE [ DELETE 4.1T0LE [} Change [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 GIY-ST-2P

TIE 1 DELETE 5 1THLE [ Change [ Addition
HANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54CHTY-ST-2P

et [] DELETE B 1THLE () Change [ ] Addition
NAME 62 NAME

SEREET ADORESS 64 STREET ADDRESS

CiNY-S1-2IF 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed,,or on an attachment with ar. address.

SIGNATURE: jg_“ ol A Yar o,

G OFFICER OR Dﬂéb l;ﬂ

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this annuai report or supplemental annual repor 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 of the corparation or the receiver or trustes empowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name

AEL N SRCHEGAYD 417 196




