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

Sandra B, Mortham
ANNUAL REPORT

| 1997 DIVISI(?:{;(I')E:ZYO‘:PSC;‘::TIONS Secretal'y Of State
DOCUMENT # P96000033307 (5)

1. Corporalion Name

THE ORIGINAL THREE BROTHERS ITALIAN RESTAURANT,

i A 0

Prncipal Place of Business

323 W. ATLANTIC AVE.. BAY-C-S 7323 W, . BAY-C9
DELRAY BEACH FL 33446 BEAGH FL 33446
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 04/12/1096 .

2, Prne ice of R@ 28, i0g. A clcrofs 4. FEl Number |4 Fpiiod For
P S a2l MAesrc e e

Suite, Apt #, etc. ke, Aot 4, eic. y " . $8.75 Additional
22] B 7 7" U 5. Certilicate of Status Desired ] Fee Required

CORTC?RFHION 4 " FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

City & State & Stdle 8. Elagtion Campaign Financing $5.00 moy Be
23] = vl Ton) ' Trust Fund Contribution O Added (o Fees

9, Name and Addrese of Current RegisteYed Agehil 14, Name and Addreas of New Reglsiereg Agent

7 Couintry | ?m Coyrky 1y 8. This corporation has liabiliy for intangible tax under s, 189.032,
24] ;5—1 29| A m Florida Statutes Eves [ o
| \
81] Name

«  LOGRASSO, VINCENZA , i ~
9856 MAJESTIC WAY 82] Strpel Address (P.O. Box Nurnber is Not Acceptable)
BOYNTON BEACH FL 33437 :
r 83
B4 City FL 85| Zip Cods
11. Pursuact to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“d changing its reg:stered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obhgations of, Sectien 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
ﬁE\g:[--nw. gt or prnted name of registered agent and hile it appheable INQITE: Regislorad Agen signalure recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ peLere TIE T) Change LY Addition
NAME LOGRASS0, VINCENZA 12 NAME
steee 1 anonrss | 9858 MAJESTIC WAY 1.3 STREET ADDRESS
urv-s1.7+ | BOYNTON BEACH FL 33437 14 CITY-ST-2IP
TiLE [T ofLETE l 21 THLE [ changa™ [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREEYT ADDRESS
CiTY-51- 2w 2.4 City-sT1.21p : :
TITLE T DELETE 31 TIRE ] Change —TJ Addition
NAME 3.2 NAME
STRELT ALDHESS 3.3 SYREET ADDRESS
| cov-srze | _ 34 CiTy-S1- 2P )
TIne [J oeLere 4T0LE c . “[Z) Change 1] Addiion
NAME 4 2 NAME
SIREET AGDRESS 43 STREET ADDRESS
IR (A S 44 CITY-8T-2P F)
TE T orEte S1TILE hange L) Additipn
NAME 5.2 NAME ’
SPHEET ADDRE 5 5.3 STREET ADDRESS L{ 3
| cine-§1-ae o 5.4 CITY-$1- 2P
s N TOOD02 1 SIIEPE T
, \ | ] ~04/24/97--01014--038
SIREFY AIIHESS £.3 STREET ADDRESS w165, 0D
CIy-51. 21 ﬂ y 64 CITY. ST-2P )
14. | clo herehy certify thatftho information s ¢ 14his filing does not qualify for the exemption stated in Section 119,07(3X(). Florida Statutas. | {urther certily that the

informatien ind cated gn thes Annuafyapait seipgiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

d receiver or trustee empowered 1o execute thigreport as required by Chaptar 807, Floridg $tatulps. at my name
ororf an allachment with anBgdress. ‘ V—{gw
w i A VA e Y b
NN INEAAROLRY: D mterlr M;ﬁﬁ@ ‘57‘/.3(.9”»@62)

YhED OR Twrzo NAME OF SiGNiNG OFFICER OR DIRECTOR v Date Daytimp Froma
O_RIDEDT




