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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPGAATIONS
DQCUMENT # P96000047034 (9)

SANREMO RESTAURANT, INC.

Principal Place of Business
4343 COLLINS AVE. MB.

Mailing Address
5225 COLLING AVE

FILED
Jan 23 1998 &:00am
Secretary of State

AR OO AT

MIAMI BEACH FL 33140 1401
us MIAMI BEACH FL 33140 DO NOT WRITE INTHISSPACE
us 3. Date Incorperated or Qualified
06/04/1996 I
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l A A eove 6] AS AGOVE §5-0003821 _[Not Applicatle
Suita, Apt. #, elc. Suite, Apt. #, etc, R i
uite. Ap e, ARt %, &l 5. Certificate of Status Desired 1 $8.75 Auditionat

2] A2 Aol pAve  r] V4ol

Fee Required

$5.00 May e

City & Slale City & State ~ &. Election Campalgn Financing
E’ HI pr‘r-l PJC’L‘t EC/ E‘ ﬁ { &(\. \ 6 Cly‘ { F’ . Trust Fund Contribution Added to Fees
Zi Coyntry Zi Countly 8. This carporation owes or has paid the current year Intangible
;' 33 1 C{ 0 ;5-| br‘ﬂ( E! % %! 4'0 —SEI D iq' Perscnal Property Tax due June 30. [ ves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETAZZONI, PETER A 81| Name D p
| TEE | VETAa 2o A
5225 COLLINS AVE 82| Sireet Address (P.O, Box Number is Nat Acceptable)
MIAMI BEACH FL 33140 = SA o cobLing Ve -
SOLITE (vl
84| Cit i as| Zi fa!
Y Minct B, FL |®| 29, o

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or ragisterad agent, or both, in the State of Fiorida. Such change was autharized by

agent. 1 arn familiar with, and accept e obligations of, Section 607.0505, Florida Stal

orporalion’s board of direclors. | hereby accept the appolintment as registered

30v ed corporation submits this statement for the purpose of changing its registered
&

k]

sionature (ETER A . YTTa 220t Uy~ { j b I %/g

Signatues, typed of printaa namea of registered agani and litle ¥ applicabla, (NCTE. Registered Agint signature requifld dhen reinstating) OATE oy
12 QFFICERS AND DIRECTORS 1a. U ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12
TITLE 0 L DELETE 1.1 TITLE [ Chargz [T Additlon
NAME PETAZZONI, PETER A 1.2 NAME
streer aooress | 5225 COLLINS AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 1.4 GiTY-ST-2iP
TITLE D L1 cELETE 2.1 TTLE [T change [T Additian
NAME PETAZZONI, SYLVANA M 22 NAME
sTaEer aooREsS | 5225 COLLINS AVE 23 STREET ADDRESS
GITY-51-ZP MIAMI BEACH FL 33140 2.4 CITY- 5T-ZIP o
TLE 1 DELETE 31TITLE T T Cnange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P ]
TME [T DELETE £1TIILE [t Change [ Addition
NAME 4, 2 NAME
STREET ADRESS 4,3 STREET ADDRESS
CITY-ST- 217 4.4 GITY-ST- 29
TITLE [T CELETE 5.1 TIMLE [ change 1 Addition
NAME 5.2 NAME
STREET AODRESS 5.2 STREET ADDRESS
CiTY-ST-7P 54 CITY-S1-2P ———
TITLE [T DELETE 6.1 TITLE [ Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2P 5.4 CITY-ST-ZIP

ghan

trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

14. | hereby certify that 1he informaticn sup‘plied with this filing dges not qualily for the exemption stated in Sectien 119.07(3)(i). Flarida Statutes. | further certify that the infarrmation
o ]

indicated on this annual report or supplemental annual

afficer or director of the corporation or the receiver or tjustee emipowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment With an agidress pﬁmﬁ. =77 22zt
: GRED » vl latd

QICGNATILIRE-

CR2E034 (10/97)



