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

PROFIT ERND -
CORPORATION L O andre B, Mortham Jun 11 1997 8:00am
ANNUAL REPORT Sacratary pf Statg &

1997 ' DIVISION OF CORPORATIDNS S ecretary Of State

DOCUMENT #

1. Corporation Name

D000 12321

ITALIANOS RESTAURANT &CAFETERIA, INC.

Principal Place of Business Mailing Address
14 NE 1 ST AVENUE 14 NE 1 ST AVENUE
#200 “# 200
MIAMI, FL 33132 MIAMI, FL 33132 3. Date Incorporated or Qualified | 3a. Dale of Lest Report
D1/02/96
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’2_1| Es_‘ A5-0B40288 Not Applicable
j e e -—! et 5. Cerlilicate of Slatus Desired O $8.75 Adc!ilional
22 27 Fee Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 may Bo
23] 28] Trust Fund Centribution N} Added 1o Fees
2ip Country Zip Country 8. Tnis cargoration has liability for intangible tax under s. 199.032,
m E‘ m m Floricla Slatules E ves [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERNARDO DIAZ
LAZARO J LOPEZ « ESQ 82| Sitreet Address (P.O. Box Number is Nol Acceptable)
255 ALHAMBRA CIRCLE,STE #380 3 l4 NE_1ST AVENUE # 200
CORAL GABLES, FLORIDA 33134
84| City ]as Zip Code
MIAMI FL | 33132

L
11. Pursuant lo the provisions pkfieclions 607.0502 and £07 1508, Florida Statutes, the above-named carporalion submits this statement for the purpese of changing s regisiered
office or registered ag =.-? oth, in 1he Slale ol Flonda. Such change was gulhorized by the corperation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar wfh Mofi accept the obligal rida Slalules. . '4 -
— B'g,rmq ~dlo A. 0/ Pz
i

—. s “’ p——
g i ROTE: Registered Agent sgnatura required when reinglating! DATE

SIGNATURE

APETER L | P ———

12, RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE DELETE LATTLE President KT crange T Addition | &5
NAME LAZARO BLANCO 1.2 HAME BERNARDO DIAZ §
STREET ADDRESS 1 4 NE 1 8T AVENUE # 2 00 1.3 STRFET ADDRESS 1 4 NE 1 ST AVENUE #2 00 i}
ot |MIAMI P, 33132 MOS0 MY amd Bl 33132 I
THLE b DELETe 21700 Secretar K crange T addition |©
e PEDRD BLANCO zanant ALIRIA D, DIAZ

STREET ADDRESS 1 4 NE 1 ST AVENUE # 2 O o 2 38TREET ADDAESS 14 NE 1 S';[‘ AVENUE # 2 O O . N

Cmy-81-2ip M!P.MI, FL-33132 2.4GI0Y-81-2P "{iﬁzmi 73 33132 i b _

TOLE [T oriene 31T ’ T change [T Addition
NAME 32 NAME

STREET ADORESS 33 STREFT ADDRESS

CiTy-S1-2IF 34.0ITY-51-2IP

TLE O teLere a1 TNLE [J Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44L0Y-81-7P

Tine T bELETE IR e T [ Additon
NAME 52 NAME Y L"}.I I:',.L-l-‘ P P

STREET ADDRESS 5.3 STREET ADDRESS *EE'" E;,IE"' 31--01101--014

CITY-ST-2IP §4CITY-S1 2 #3150, 00

TILE CJ ortete 6.1 TITLE [ Change ] addition
NAME B 2 NAME b] T

STAEET ADDRESS 63 STREET ADDRLSS

CiTY-ST. 2P BACY-51-2P i

14. | do hereby cerlity that the information supplied with this filing does nol qualify for the exemiption stated in Seclion 112.07(3)(}, Fiorida Statutes. | further cerlify that

infarmation indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as il mage undsr oath; that
I am an oflicer or director of the wation ar the receiver or lruslee empowered Lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bioc ianged, or on an allachment with an adgress

SIGNATURE:

06/0D2/97 (305)539-9111

‘OR DIRECTOR ato Daytime: Porg #



