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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000018928 (7)

NADIA'S ITALIAN RESTAURANT, INC.

Principal Place of Business Maiting Address

FILED
Apr 28 1998 &:00am
Secretary of State

(LD T

agent. | am famihar with, and accept the obfigations of, Saction 607.0505, Florida Statutes.

SIGNATURE

404313 81 2342 ST GROIX 5T
ST CLOUD FL 34789 KISSIMMEE FL 34741
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
2 28] 59-3354713 Not Applicable
Suita, Apt. #, elc Suita, Apt. ¥, elc. B . $8.75 Additiona
;;l 6. Cenlificate of Status Desired O Feo Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Bo
a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:] m ;9] ?o] Personal Property Tax due June 30. (3 ves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BASIC, MILORAD 81[ Name
2342 ST CROIX ST 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
a3
84| City FL lasl Zip Code
11. Pursuant 1o tha provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of ragistered agent, or both, in the Stale of Florida.Such change was authorized by the corporation's board of directars. | hereby accept the appointment as fegistered

Signalure. typad o prnledd name of ruu\ﬂl;l—u;!- agnel and ke |1 applicabie [NOTE Reglstered Agent signature required when relnatating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [T oerere 1.3 TILE [T change [ Addition
NAME BASIC, NANCY 1.2 NAME
staeer aoness | 2942 ST CROIX ST 1.3 STREEF ADDRESS
Gy -§1- 2 KISSIMMEE FL 34741 1ACIY-§T-2F
TITEE L] DELETE 217MLE I Change [ Addition
NAME BASIC, MILORAD 2.2 HAME
steeraponess | 2342 ST CROIX ST 2.3 STREET ADDRESS
CITY - 5T-2IF KISSIMMEE FL 34741 2.40TY-5T- 7P )
TILE [ oeLete 34IME [T Change  [] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-21P 34.CITY-ST- 2P
TME T oecete 411MLE [J Change  [J Addition
NAME 4.2 NAME
SFREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZIP 44 CITY-ST-2P
TAILE [] pELETE 5 1TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§1-2IP
e [T orwete 6.1 HLE [T change [T Addition
WAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2% 6.4 CITY-51- 2P

Block 12 or Biock 13 il changed, of on an atlachmeant with an address.

SIGNATURE: | Al iidl (oo MILORAD AAM

14. | heraby certify that the nformation supplioed with this titing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trusteo empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my narme appears in

4-19-9 yom-933-NTyexy

CR2EC34 (10/97)



