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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ANGELINA'S ITALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address

3109 S ORLANDQ DR 507 MARK RUN
%NFORD FL 3etm WINTER SPRINGS FL 32708

FILED
Mar 03 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified

06/09/1995

2, Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-3332605 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. a
P o 6. Certificate of Status Desired D $8'75 Additional
;l ?r] Fee Required
City & Slals City & State 8. Elaction Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’m E] 29 30 Personal Property Tax due June 30. Oves Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MANGIAPANE, DENISE 81| Name
507 W RUN 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

Blogk 12 ar Black 13 it changed, or on an atlachment with an address.

- . i s
R R ¥ S R A S S

SIGNATURE

Signatura, typed or prntad name of rogistered apant and Itie if applicable {NOTE " Aaglsiered Agent signatura required when reinstating) DATE p
12, OFFICERS AND DIREGTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PSTD 7 oRLETE 1FTILE [JChange L] Additon | &
HAME MANGIAPANE, DENISE 1.2 NAME §
smeetapohess | 307 MARK RUN 1.3 STREET ADDRESS a
CITY-S1- 2P WINTER SPRINGS FL 32708 14 CITY -ST- 2P g
TLE VP [ BeceTe 21TME [Jchenge L Addition | O
NAME MANGIAPANE, GIUSEPPE 22 NAME
staeer aporess | 307 MARK RUN 2 STREET ADDRESS
ciry-51-21 WINTER SPRINGS FL 2.40ITY-5T-2 !
TIILE ST 7 DELETE 31 TMLE L change (] Additien
NAME TRINGALI, FELICIA 3.2 NAME
steer aooress | 501 MARK RUN 33 STREET ADDAESS
Ty -t-21P WINTER SPRINGS FL 34.CY-51-20
e [T DELETE 417MLE [T change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY -51- 2P 44CNY-S1- 2P
TITLE T DeLETE 51 TH1LE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-51-2P 54 CITY-5T- 29
e [J OELETE 61TNLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-$7-2P
4. | hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3Xi), Fiorida Statutes. { further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if macle undet path; that | am an
officar ar director of the corporation or the raceiver or trusice empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in




