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

PROFIT FLORIDA DEPARTMENT OF STATE May 15 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ONISION OF COreONATIONS Secretary of State
POCUMENT # P96000040227 (6)

Corporstion Nameo

ITALIAN VILLAGE RISTORANTE, INC.

sswsosss e~ | (IR RNV

200 EAST ROBINSON STREET. SUITE 865 200 EAST ROBINSON STREET. SUITE 865
ORLANDO FL 32801 ORLANDO FL 328011985
["3. Dale Incorp(;r-a;md of Qualified 38. Date of Last Report
_ 05/08/1896 AA
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For |
2_—11—,-5-0——6—&—53H_m___m ..... ;gﬁ_l,ﬁ_l SQ__(QR_H 3 Ll i 5\q - 3‘"‘ ! C| 3g_o Ngi_fk_[gplicahlc
Sulte, Apt. #. atc I~ Sulle, ApL. #, ete 5. Cerlificate of Stalus Desired ] $8'75 Adc!ltlonal
E 2;] ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 AI'&QMDTSLQ Spﬂlﬁﬁ—gfL‘EMhmwiuﬁéfﬁL Trust Fund Contribution O Addod to Fees
Zip Coutfry | Zip Codrluy B. This corporation has liabilily for intangibde tax under s. 192,032,
24 2 a 7 , ‘j' ;ﬂ [ 6 ‘ 29] 39 _“ L} 5‘ A 5 Florida Statutes Klves o
§._Name and Address of Current Reglstared Agent o o 10. Name and Address of New Reglstered Agent .
MARKS, ROBERT O ESQUIRE 81| Name
200 EAST HOB'NSON SI’HEET. SU"E 885 82| Street Address {P.O. Box Mumber is Not Anceptable)
ORLANDO FL 32801 -
'84] City 85| Zip Code

FL

13, Pursuant to the provisions of Sections 607.0502 and GO7 1508, Florida Stalutes, the above-named corporation submits this slalerment for Inc purpose of changing ils rogistered
office or registered agent, or both, in the State of Florida, Such change was autivorized by the corporation’s board ol directors. | herchy accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE _ . e . i _—

Signatiwe, lyped or piinled name o registered agont and lido ¢ apnbeable (NOTE Fiegistorcd Agenl 8 griature: roguired whin re netating) OATE
t2. OF FICEF{%_/\ND D\HEC'_FQ_F?S 13. ] i ADDITIONSIQHANGES TO _OHFFICFF\'S AND DIRECTORS IN 12 §
TILE CJ ecere LUTMLE . U Change  [x] addition | &
NAME 1.2 NAME I’ONJ Ve loce s 3
STREET ADDRESS 1350ce1 AbeRess | J O Blue Lo e Or. a
CITY -5T- 21P 14 Y- 5T- 21 Lorpovond, FL 32779 &
TIILe [J beLEE 21IME e A " Crange T3 Addition €3
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2IP 2 ADITY-81-2P
TMLE T peLee T1TLE [Jchange [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3S5TREET ADDRESS
ITY-ST-2 ~ 4 CITY-51-70 L _ N .
MLE [ DECETE 41 T1LE Fehange [ Addilion
HAME 4.2 NAME
STREET ADORESS 43 SIRCET ADDRESS
CITY-ST- 2P 4451TY-81-2P
TILLE I oetee 5171LE [JCrange  [J Additicn
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2iP 54 LTy -81-2IP
TLE [T otcee B3 1L T Change [ Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STHEET AGDRFSS
CITY-87-21P 64CITY-ST-2IF
14. ('do heraby certify that tho information supplied with thig filin exemplion stated in Scclion 119.07(3)i), Flonda Statutes. | furlher cartity that the

Infarmation indicalod on this annual re Tun-dnd accurate and that my signalure shall have the same logal effect as if made under oath, thal
1 am an officer or direclor of the O Zrod to execute this reporl as required by Chapler 807, Flonda Slatutes; and that my namo

mppears in Block 12 or BIO?G i dcress.
QIGNATIIRE"

e L

Lrecd 1 1997 UnT LEI- 1094



