FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PO5000019492 (4)
GASTRONOMIA ITALIAN MARKET, INC.

FLORIDA DEPARTMENT OF STATE FI LED

Sandra B. Mortham Jan 29 1997 8:00 am

Secrelary ot State

DWISION OF CORPORATIONS Secretary of State

i AR R

20 1/2 BLVD. OF PRESIDENTS 29 1/2 BLVD. OF PRESIDENTS
SARASOTA FL 34326 SARASOTA FL 34236
3, Dalp Incorporated or Qualfied | 3. Date of Last Report —]
] 03/06/1995 021211
2. Principal Place of Bus noss 28, Mailing Address 4. FE) Number Applied For
[21] 26| 650584402 Not Appicale
Sule, Apt. 4, etc Suite. Apt. # otc. i
wie Ap ¢ P e e ol 8. Certificale of Status Desirad a $8'75 Additional
m 27] Fee Ragulred
City & Stati: | CayaSuae 8. Election Campaign Financing $5.00 mayBe
LQE' -. I 251 Trust Fund Contribution O Addat 10 Foes
2p Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 198.032,
. L ~ L 20! [30] Florida Stawstes Oves [Ino
g. Name and Address of Current Reglstered Agent 10, Name and Addrass ol Now Registerad Agent
CASADIO, JOSEPH A 81| Name
834 BOULEVARD OF THE ARTS. #18 82} Stroel Address (P.O. Box Number is Not Acoeptabie) ]
SARASOTA FL 34236
83
84{ City FL asl Zip Code

711, Pursuant © he provisions of Sections 607 0502 and 607 1508, Florida Stalutes, tha above-namad carporation submits this statement for the purpose of changing its registered
othice or reg stered agent o both, sn the State of Honda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am fanuliar witn, and accept the ophigations of, Section BOT.05085, Florida Statutes.

SIGNATURE _ . e
Sngaturs ypud o pr agant ane bl 1 appiicable {NOTE: Repistered Agenl signature required when rerstating} GaTE
12. L OFMNICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T J orLere 1ITHLE “JGhange 1] Addilion
NAME CASADIO, JOSEPH 1.3 HAME
sieeer aooness | 934 BLVD, OF THE ARTS 1.5 STREET ADDRESS
crvsi-ze | SARASOTA FL 14 7Y -ST- 7P
TILE VP [T petere Z1ME ‘ Tlchange [ adition
KAME MCCULLOUGH, PAUL J. 22 NAME
sriee monsess | 4208 WINNERS CIRCLE #525 2.3 STREET ADDRESS
orr-st-ar | SARASOTA FL 2 4CITY-ST-2F
niLE 3 [ peeee A1 YTLE "1 crange L] Adaition
HAME LUONGE, GUISEPPE 37 NAME
seeraooeess | 4201 18T AVENUE WEST 33SIREET ADURESS
LT ST 2P BRADENTON FL 34 CITY-S1- 7P
e T’ ~ T DEcETE 41TLE [dChange L] Adtian

W gepbeR, PRUID 4 2HAME
STHEE T ADDHESS 3#’3(0 MlﬁTLE'E'E LME-R 43 STREET ADDRESS

CITy - S1- 21 T /s = a LA GITY-5Y-2P

L Lﬁ”@&}, 7 KEU’ ) ] élaglﬁt 511ME [Jtrange” 1T Addition
NAME 5.2 KAME

STREET ATIRESS 5.3 STRELT ADDRESS

Cily-£1- 2P ) - 54 CITY-§]- 210

THLE [ orLere 6171TLE (] Change [ Addition
NANE 62 NAME

STHEEY ADDAESS 6.3 STREET ADDRESS

ore-st-ae | BA CITY-ST- 70

14, | do heehy certily that the information supplied with this filing does nol gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further cerlify thal the
infarmation nd.cated on this annaai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
tam an officer of direGlor of the corparatan OF the receiver oF trustea empowered 10 execute this report as reauired by Chapter , Florida Statules; and thal my name
appears in Back 12 or Block 13 if changed, or an an attachment with an address, ~

SIGNATURE: . i oood it flied)

SIGRATURE AND TYPED OF FRINTED NAME OF SIGNING DFFITER

Daytime PHone »
0811224

CR2E034 (9/96)



