FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I PROFM
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narmi:

ITALIAN VILLAGE RISTORANTE, INC.

Principal Place of Rusinass -

150 SE 434
AuglAﬂONTE SPRINGS FL 32714

2. Principal Place of Businnss

Sulle, A1 K elu

22 e
City & State

23

Zip
[24]

R Lnulnry
2s]

MARKS, ROBERT O ESQUIRE
ORLANDO FL 32801

11. Pursuant (o 1ha provisions
office of registnrerd agent,
agent. | anj lamibgryith, 42

2,

SIGNATURE

LR b B T

14. | horeby cerlify thal the information sujs).
officer or diroctor ol ihn corpaoration ;
Biock 12 or Block 13 1 Changed, m

SIGNATURE: 7

TR
indicatad on this annual teper o sapplemgntial ='H|nu’

POE000040227 (6)

Ml Addross

FILED

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

RN A

150 SR 4M
ALTAMONTE SPRINGS FL 32714
us 0O NOT WRITE IN THIS SPACE
3. Daio Incorporated or Qualified
R 05/08/1996
20, Maing Address 4. FE! Number Applied For—1
2] 59-3419880 Nol Applicabie

9. Name and Address of Current Registerad Agent

200 EAST ROBINSON STREET, SUITE 865

Trng gl b

',/(_______ P

Suite ;’\;»l #. elc

$8.75 additional

_?}I S ~ 5. Certificate of Status Dcsiri L__] Foo Required
] City & Stale 6. Eloction Campaign Financing $5.00 May Be
@] i o Trusl Fund Gontribution Added 1o Faes
A ___ Country B. This corporation owes or has paid the current year Intangibla
29] Lol Personal Property Tax due June 30, Yes [JNo

VAN A
/e MG e

FL |*| %59 «

otion 6OT.0506, Flofica S

ﬁW

(HOVTF _Bogrered Agarg signaure roguied “wihaon reinslabing)

arida Stalutes, the abofe nanfed carporation suhmrts)fls statemenf for the purpose of chapging its regisiered
1 Change wasg aulhoricad by the carporation’s goard of directors. ! hereby accept the appoin 19!1!/&/&%slemd

28

12. CORICERS ANH OIRECToRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T P T CTI B T (O Crange [T aditon | €
NAME VELOCCI, TONY 1.2 NAME 3
simee anoness | 701 BLUE LAKE DR. 13 SIRLET ADDRESS a
CATY-51-2iF LONGWOOD FL o o i 140NY-51-21P &
NLE T ofiere 21T O
NAME 2.2 NAME 1 I
STRFET ADDRESS ' 23 STREET ADDRESS b
LTy -S1-2P ) S ) - 7 4CIY-§1.21P

T T o 34 UILE

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-21P ) 34 CITY-§1-2IP

TIE T N T i J1TIE __ Flchange L3 Addition
NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITy-$1- 2P A4CIY-5T- 2P

TITLE T - T Hoaewe 5(TINE [Jchange L] Addution
NAME 52 NAME

SIREFT ADDRESS 53 STRFET ADDRESS

CITY-51- 2P ) o 54COY-§1-2P

e T Ol oeeie Y oomme [T change  [J Addition
NAME 62 NAME

STRELT ADDRESS £ 3 STREFT ADDRESS

CiTY-ST- 2P - BACIY-ST- Ay

fcule
th apficldress | -

my signature shall have the same fegal effect as if made under aath; thal | am an
S report as required by Chapler 807, Flarigia Stalutes, and that my name appears in

Wlaled in Section 119 07(3)(i). Florida Stalutes. | further certify that the information
nd tt




