PR T
FILE NOW: FILING FEE AFTER MAY 118 $225.00 05 %)

( PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000077048 (3)

1. Coerporation Name

DANIELLOS ITALIAN CUISINE INC.

FLORIDA DEPARTNMENT OF STATE !

Sanara B. Martham

Secratary ol State .
N ;
DISION OF CORPORATIONS

SRR

Principal Place of Business Faiing Address

3095 50. MILITARY TRAIL STE § 3095 SO. MILITARY TRAHL STE §
LAKE WORTH FL 33483 LAKE WORTH FL 33463
3. Date: lncorporated or Qualifiod 3a. Dats of Last Report o
2. Piropal Place of Business 2a. Madling Address ) - "4 FEr Number Applied Far
2] L - R O Sond. - 1L 98 Mot Appicatie |
Sute. Apt. 4, etc _, Stz At 6, clc. 5. Certfizate of Stalus Desiren Il $8‘75 Adsjilional
22] 2?1 fee Required
Cny & State L Oty & Stale 8. Biecton Campaign Finanaing $500 May Be
23 23[ Trust Fund Contributicn O Added to Fees
_Ip _ Gounry i Country 8. This corporation has habiity for intangible tax under & 199032,
24 25) 29] Floridia Statutes [ ves PNe
9. Name and Address of Current Registered Agent T ~ 7 777 10, Name and Address of New Registered Agent -
81| Name
WYMAN. HOBERT 82| Streot Address (PO Box Number is Nat Acceplable)

, 3005 SO. MILITARY TRAIL STE 5
) LAKE WORTH FL 33463 83
‘ 341 City FL |35 o

11. Pursuant [o the provisions of Sechiur G07 DEDD and BO7 1608, Farda Stalutes the abave named comorabian submits this staternent for the purpose of changing its registered offioe
or registeract agent, or both, in the State Of F | 1 Suih Changs wie adtnorized by the carparatan’s board of drectars | horebry acoept the appontnent as regislered agent. | am
familiar with. and accep! the otligations of, Saction 6070508, Florida Statutes. :

7ip Codle

SIGNATURE _ . . o . - o . . .
L B P I B o R O B L b Cegahaesd Bttt e pe et whdn gfrstating Lialk G
12, CFFICERS ANMD DLRE CTORS 13. ADOTIONS/CHANGES TO OFF ICF RS ANDY DIRECTONS IN 12 %
TILE D [1 DELEIE LUTILE [ Crange [ Addtan |+~
Nt MADUENO, DANIEL o 3
sieet ponress | 8191 ARCADE COURY 1 3SIHEE | ADDRESS o
Ciny-51-71P LAKE WORTH FL 33463 o 1409 5125 . i
TIILE D [ UELETE 2 1ITE [ Chargr [ Addtan | ©
NAME MADUENQ, FONDA 22 NAME
streer anomess | 6191 ARCADE COURT 2 ASTRFET ADDRFSS
2y S1-2 LAKE WORTH FL 33463 . : CQrsonesear 4 . B —— . S
1ME [ CELETE 3 1T0LE - [ Crangs  [] Adifitan
NAME 32 NAME
STREET ADDRESS 33 STHLET ADDRESS
LIy - §1- 2P - B 3400Y-51-2F _ ]
THLE [ OtLEsE 4 1TI0LE [ Changz  [] Aadinon
NAME 42 NAME
STHEET ADCHRESS 4 3 STREET ADRESS
o 102 o1e63141
st ap £4CTY 5129 I /G {1 (20 ==016 — ]
TITLE [ BELETE § TTILF ***23[1 DU E?Change [1 Addition
i ]
HAME 52 hAVE
STREET ADDRESS 5 3STAFET ADDRESS
CiTy-§1-719 o . . . _,,,ﬁfﬂ‘,,m"‘m ) _
TITLE [] DELEL 6 1 HILE [ Change ] Addition
KAME €2 NAM:
STREET ADURESS €3 SIREE D AIDAESS
-

o OSSO\ -S (p D)2
14. T do hereby ceify that the mlormatian supphed wilh s fung s voluritarily furiished and does not gualily o the exermption Stated o Section 1190731k, Flonda Swatutes | futher

certify that the infarmation indicated on this anrual report ar supplomental annaal repart s true and accurate and that my signature shalt have the same legal effect as if made under

oaln that | am an officer or drector of the coarporal on or the recaiver o tastos enipowored ta € Lte tis reno as reduired by Chapter 607, Flarida Statutes and that my name

appears in Block 12 or Blook 13 if changod, or on an attachment waty an address
SIGNATURE: mda A Mol 4 0 :

FAPORE ANG TYPED OR PAINTED RAME OF SIGNING OFFICER DA DIRECTOR Uit

7 BT 20



