FILE NOW: FILING FEE

PROFIT 0
CORPORATION
ANNUAL REPORT

1996

T

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of §tatg .
DIVISION OF CORPORATIONS

-,

1. Corporation Name

AGOSTINO'S INC.

Principal Place of Business

3078 HO. TAMIAMI TRAIL
NAPLES FL 33940

DOCUMENT # P95000088218 (9)

A

3a. Date of Last Report

Fadin

g Address

3078 NO. TAMIAMI TRAIL
NAPLES FL 33840

3. Da‘i?l }nfgﬁogragt%d or (?L-Jaliﬂed

~

T

2. Principal Plage of Business 2a. Mailing Address - /}.’TFEI Number P Applied For
i -r
21) Y 26] LS -0LY[* 00 Not Appicable
Suite, Apt. #, etc. | __ Suite, Apt. #, etc. \&. Gortifcate of Status Desirod 7,,/[] $8.75 Add_itiunm
—El 27] Co S Fee Required
Chty & Stats __ Ciy8 State 6. Election Campaign Financing O $5.00 May Be
23 o 281 . Trusl Fund Contribution Addad 1o Fees
2 Cauntry L ~ Gountry B. This corporalion has liabiity for intangible tax under s 182.032,
-2:] 25‘ o [?91 B 30] Fiorida Statutes O ves [No
9. Name and Address of Curr cgistered Agent 10. Name and Address of New Registered Agent
81, Name
SCIACQUA, GUS G .
82| Stroet Adaress (P.O. Box Number is Not Acceptable)
3078 NO. TAMIAMI TRAIL
NAPLES r“ 33940 83
'Ba| City FL ssl Zip Code

14, Pursuant to the provisians of Sections GO7.0502 anti 607.1608. Elonda Stalutes, the abowe named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or bolh, in the State af Florida. Such change was authorized by
{familiar with, and accept the abligations of, Ssclion BO7.0506, Florida Statutes.

the corporation's bicard of directors. | hereby accept the appointrent as registered agent. | am

SIGNATURE | . . ... . e i e e e e -

Sl}‘wﬂlu'r‘,, typod ar girlad nanie af rogtared 2 are tie il apploabde (NOTL: Ruegisteran Agant signstury recpirad whan reinstating? ) DATE
12, 7 OF FICEFS AND DIFEGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
me W PeESIOEML - LI DEceTe 1 1THILF T Crange [ Addiien
NAME Gus G SciAcequf 12 WM
st omess | 3@ 7P Y Tarardral TK. 1.3 S1FEE] ADDRESS
CATY-ST. 2F o ples Féﬂ_ _q:i??'/" 14 QITY-ST- 7P
TITLE SEcR ey . [] DELETE 2 11LE [} Ghange [ Addition
KAME Gus G- Sciacqua 2.2 Nome
STREETADDRESS | <3 & P . Thescqngi e 2.3 STREET ADDRESS
CITY-ST-2P NVapdee fed F2%¥e Qeconcsta i
TITLE VIHE f% £ 5 O Fact [T DELETE 3ITME [1 Crangs  [J Addition
NAME 32 NAMZ
STREET ADDRESS 33 SIRELT ADDRESS
CiTy-st- 2 . ) S 34C0Y-ST-2IP )
TITLE [] DELETE 41TLE [ Chaage  [7) Addition
NAME 22 KAME
STREET £DDRESS 43 SIREET ADDRESS
chiyY-Si-2IP 44CTY-8 -2 o |
TLE ’ T (1 DELETE 5 1TILE ° T _%%%‘?Biﬁ??a__n ‘%mg—e_[j Adddion
NAME 52 NAME - lende

_ spk200, 00

STREE1 ADDFESS 53 STATE1 ADDRESS
CITY-S1-2P e 54CAY-8T-21F
TILE [ DELETE £ 1 1TLE [] Chenge [ Addition
NAME 62 NAME ) )
STREET ADDRESS 5 STREET ADDRESS €7
CITY-51-71F 64 CITY-ST- 2P

14. | do hereby certify that tha informa
cortify that the information indicated on this an

SIGNATURE: .

IGHATURE AND TYPED

tion suppied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Siatutes. | further

oath; that | am an officer or directar of the corparaticn or the receiver or trustee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachm

rutal roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

t with an address

(

T hatme Prone ¥

j LN A A,
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




