04281999-90065-049-5150.00-5150.00

. ,,

FILED

v PROFIT
CORPORATION
.. ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

BIWISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900635 049 ***150.00

1. Corporution Name

DOCUMENT # P96000040227

ITALIAN VILLAGE RISTORANTE, INC.

RO

[25]

29] [3o]

o

Persor al Property Tax. Clves

Principal Place of Businass Maifing Address '
150 SE 4% 150 SR 434 :
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 22714 :
us us DO NOT WRITE IN THIS SPACE '
3. Dale Incorporated or Qualifed '

05/08/1996 ;

2, Principal Plage of Business 2a. Mailing Address 4. FEI Numbar Apy lied For :
] 2s] 59-3410880 ot Aopicale |}
Suite, Apl. ¥, atc. Suite, Apl. &, otc, . $8.75 Aiditional !

a E_ 5. Cartifc ste of Status Desired O Fee Reruired :
City & Etate City & State 8. Election Campaign Financing O $5.00 taayBe :

(23] El - - * Tedst F und Contribution Added t. Fess ;
Zip Courtry Zip Country 8. This curporation owes the current year ntangible ;
24] ;
i

9. Name and Address of Curtent Registered Agent 10. Mame and Address of New Registered Agent
81} Name .
MARY JANE KAMPE ROSEANNE \VELace
459 J & 434 #1090 82 S_taeeg_(;iress P.O. Box_l‘fumber Is Not Acceptable}
=
ALTAMONTE SPRGS FL 32714 a3
84| city asi Zip Cde
E&s) Loricdvoop  FLI®| %3779
11. Pursuant to the provisions of S ctiong 507.0502 and 607.1508, Florida Slatutes, the aboy 3 ccrporation submils this statament for the purpose of changing its ragistered
© ¢r registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpor tion's board of ¢ lrectors. | hereby accept the apg ointmant as reg stered
ageant, | M fanfliar with, and ac cept 1he obligati ans of, Section 607.0505, Flurida Stalutes. 5
SIGNATURE oy -2/ 679
agant and tike W pphcable. (NOTI: Ragruterad Apent signalure reQL e whin eraistng) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS ,\ND DIRECTOF S IN 12 foc}
TIME P CJ DELETE 11 TME [Change  [Jaddilion| T
NAME VELOCCY, TONY 12ME %
smreeraooress| 701 BLUE LAKE OR. 13 STREET ADORESS 3
CITY-S8T-2P LONGWOOD FL 4 CTY-ST-21p E
TE (] DELETE 21TME [CJchange  [JAdditon |
NAME 2.2 RAME
STREET ADDRE 35, 2. STREET ADDRESS
CATY- 5T 2P 2 4 CITY-5T- 2P
TLE [ OELETE 21 TME [JChenge  [] Additon
NAME 3ZNAME
. _ STREET ADORE.i§ _ L. < - WOISIREETADORESS|
CITY-57-2°P 4. CITY. ST. 2P
TME [J DELETE 41TME [JChange  []Additon
NAME 4 7 NAME
STREET ADDRE! 'S 4 STREET ADORESS
CITY. 5T, 29 A4CTY-S7-TP
e [J DELETE S1TME Clchange [ ] Addition |
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CIy-57- 7 540ITY-51-2P ‘
ME O DELETE 61 TME [JChange [ ] Addition ;
NAME 6.2 HANE E
STREET ADDRES S 6.3 STREET ADDRESS
Cify-57-0° §4CMY-5T-2P ‘
14_ [ hareby certify that the informati > supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3Xi), Flcrida Statutes. | jurther conify that the information f
indicalad on this annual report o- supplemental aanual repont is Irue and acct rata and that my signatu-e shall have the: sama legal effect as If made un-der catn, thatam an
officer cr director of the corporat on or the receivar or trustee empowered 1o execute this report as req.ired by Chapter 607, Florda Statules; and that my name appea's in
Block 1:? or Block 13 if chan 2 o¥drass, with alt other like empowered.
. . — - /- -
SIGNATURE: - 23-49 Yor-682-Sis0
()

BIGNATU IE AND TYPED OR FRINTED HAME OF 3GHING OFFICER OR DHRECTOR

Jayhrre Phone 8
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