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

T PRORIT
CORPORATION
ANNUAL REPORT

1997 e D:VlSlcSJ:Jc;fcr:g:PScl;:iTlows Secretary Of State
'DOCUMENT # P95000080410 (0) .

1, Corparahon Narmne

MY SONS TRATTORIA INC. f ‘ .
7 Ploia ot Bmmvaren Mailing Acidress mmllm" Il I|||| Ilm I""II"'IMI Ill" ""I IIII' "III II"I"I
1051 EAST MAGNAB ROAD 1051 EAST MACNAB ROAD
POMPANG BEAGH FL 33060 POMPANO BEACH FL 330009531
4. Date Incorporated or Qualified 3a. Date of Last Reporl
e e 10/16/1995 06/13/1996
2, Prneipal Piace of Busingss 2n, Mailing Address 4. FEI Number Applied For
al 26] 650614067 Not Applicabio
| Sue, Apt #, ol | Suite. At #. oto. - $8B.75 Additonal
22] - 5[ 5. Cerlificate of Status Desired 0 Fee Required
Gty & State |, Ciy & State ‘ 6. Elaction Campaign Financing $5.00 may Be
_'{iﬂ e 281 Trust Fund Coniribution Added to Fees
| 7P ., Country S Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
|24 =] 29] 0] Florida Statutos Oves [JNo
. 9. Name and Address of Current Regislered Agent 10, Nams and Address of Now Registered Agent
CORINELLA, GIUSEPPE #1] Name ;
1051 EAST MACNAB ROAD 821 Street Address (P.O. Box Number is Not Aceeptable)
POMPANO BEACH FL 33060
83
84| City

85| Zip Code
FL

11, Fursaanl 1 the provisans of Sections 607 0502 and 6071508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. darrfarihar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE

{1t aid et ANG Bie f anpheADIe (WOTE: Fegstered Agant sinature Taquiled whan fBinstaling] DATE

i nace o

[ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Til.f D [ DELETE 11 TILE CJChange [ ] Addition
ey CORINELLA, GIUSEPPE 1.2 NANEE ;
cinger anoness | 1051 EAST MACNAB ROAD ' 1,3 STREET ADDRESS ;

Corv.si7e | POMPANO BEACH FL 33060 # 1.4 CITY-ST- 2P ‘
e BTG 29 TITLE [ Change L] Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Y- 8120 _ _ 2 4CITY-ST-2P

e h o [T peLere 31 THIE [ Crange ™ L] Addition
NEME 1.2 NAME
STHELY ADDRESS 3.3 STREET ADDRESS
OI-ST P o g 34.CTy-ST-2

RIEE T LI oiieE 41 TILE [T Change L Addition
hAvE 4 2 NAME
STRELT DU 43 STREET ADDRESS
grvsipe 44 CITY-5T-21P

NI ' | e s1TME [JChangs [ Addition
Khit . 5.2 NAME
STHEE T ATIDHESS 5.3 STREEY ADDRESS
oY 517 P 54 GITY-51- 7P

T E:] DELETE 6.4 TME [T change 1] Addition
KM 6.2 NAME
STREFT ALORESS ; 6.3 STREET ADDRESS

st . { / ) / 64 CITY-81-2IP
14. 1 6o hareby certify that te infarenabion fuppli ; is i as not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | furiher cartify that the

al reporl Is true and accurate and that my 5|gnature shall have the same legal effect as i made under oath; thal
rustee empowered to execute this report as required by Chapler 607, Florida Siatdes; and that my name

fent with an address, W

F SiGHiNG CIFFICER OoR DIRECT [iate . Qaptima Phane ¥

information ndlicaled onfhis anaual refort o suppleghefital
I am an ohoor or drectep of the corpofationyar the phcg er
appaars i Block 12 or Piock 13 if chgnged, or opan fitag

SIGNATURE:

rogamrene | May 08 1997 8:00am

CR2E034 (9/96)



