FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION :
ANNUAL REPORT “iqﬁr

1997 *«.#"/ DIVESICS):IC;:?;;:PSC;T:TIONS Secretary Of State
DOCUMENT # P95000072623 (8)

1. Corporatcn Name

JOJOHNI RISTORANTE, INC.

0 A

Principal Place of Business Mail-ng Address
§H7 WEST CYPRESS M7 WEST CYPRESS
TAMPA FI. 33607 TAMPA FL 336074817
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/20/1995 05/15/1996
2. Principal Pace of Busingss | 2a. Malling Address 4. FE| Number Applied For
2 26 58-3345003 Not Applicable
Suite, Apt #, ote Suite, Apl. #, elc. i
e ap ~ P §. Certificate of Sialus Desired | $8.75 Adc!ltlonﬂl
22] 27| Foe Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
op | Country o Country 8. Tnis corporalion has lability for intangible tax under s. 199.032,
24 ) 25] 20 30} Fiorida Statutes Oves Bno
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
VIGGIANO, SANDRA 1] Name
¥
BIOEASTLAMBRIGHT /3 30& ARENA PA 82| Sueet Address (.0, Box Number s Not Acceptable)
TAMPA FL 83804
32612 6
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 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, or both, In the State of Florida Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agent | am familar w th, and accept the obhgations of, Section 607.05(f5. Florida Statutes.

SIGNATURE . I
gt pyped e prndec o e el regnted et agent and tie S apgcabie (NOTE' Registered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P L] vecek 11TMLE [ Change [T Addition
RAME VIGGIANO, SANDRA 1.2 NAME :
steet anbress | 13308 ARENA PL 1.3 STREET ADDRESS
CiTy-S- 7 TAMPA FL 33612 14GITY-51- 2P
TILE (] CELETE 21 TIE [dorange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-50-2F 2 4 CITY-51-21P
Tt [T oetete 39 TITLE [JChange L Addition
NAME 3.2 NAME
STREET ADOIRESS 33 STREET ADDRESS
CITY-51-21P 34.CI7Y-81- 79
TILE [T pevkte 41 TILE [ Change L Addition
NAME 4.2 NAME
STREET ADORESS 4. STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
THLE U] DELETE 5.0 TITLE [Jchange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T- 219 54 CITY-§T-2iP
TITLE T orere B.1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-51-2IP
14, | do hereby cerbfy that lhe information suppied with this filing does not qualify for the exemption stated in Section 119,07(3)1}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that
Iam an oflicer or director af the cotporation o 1he regaser o trustee empowered to execute this répor as required by Chapler B0, Florida Statutes; and that my name
appears in Block 12 or Black J# i changed, or on aglaltachment with an address.

SIGNATURE: N/ fendits (Ve PMORA Vzsipne  [~1497 6738704093

OF BIGNING OFFICER OR DIRECTOR Dayume Prone #

R " Jan 23 1997 8:00am

CR2E034 (9/96)



