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

PROF(T TR
CORPORATION 7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #  PG6000057461 (1)

GARDENS SQUARE ITALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

R DA

6601 LYONS ROAD 6501 LYONS ROAD
SUITE 19 SUITE 19
COCONUT CREEK FL 39073 COCOMUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1996
2. Principal Place of Businass 2a. Mailing Addreoss 4. FEt Number Applied For
2 |26] 65-0718449 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. iti
i i 5. Cartificate of Status Desired d $8.75 Aadiional
'2?' ;f] Fee Reguired
City & State | Cily& Sale 6. Election Campaign Financing $5.00 May Be
;:ﬂ 28] Trust Fund Contribulion Added 1o Fees
Zip Country ip Country 8. This corporalion owes or has paid the current year Inigngible
m El E] 3_g[ Personal Properly Tax due June 30. 3 ves Na
$. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
STELLINO, SALVATORE 8t| Name
6801 LYONS ROAD 87| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 19
COCONUT CREEK FL 33073 83
84| Cily FL 351 Zip Code

agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1608, Forida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in tha Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered

Signalure. typed o ponted nhme of mgwf-ln«nfl agT.?i‘};ﬁ;i i\i\?fﬁ_a;-.f:hcnhlo {NOTL- Regislered Agenl signalure required when reinslating) DATE —
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TNLE PSTD [ peLere I 11TITLE [J Change ] Addition g
NAME STELLINO, SALVATORE 1.2 NAME 3
sreerannacss | 8601 LYONS ROAD, SUITE 19 1.3 STREET ADDRESS <
oY - 5T-2P COCONUT CREEK FL 33073 14TITY-§1-2P B
THLE [ DECETE 21 TN TJ change T Addilion O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-ZIP 2 4CITY-$1-2P
THLE [T CeLevE 35INLE [T cnange  [J addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T1-21P 34.CN1Y-5T-7IF
THLE [T DELEFE 41 TILE [Tchange ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CHY-ST-2P 44 CNY-S1-2P
TOLE [T oeLete 51 TILE " change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRISS
CITY-§7-21P — 54 GITY-51- 1P
TITE [T cetete 61 THLE [TChange [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-57- 2P 6.4 LITY-ST- 2P

14, | hereby cerli

officer or director of the corporation or the receiver or frusice empowe)
Block 12 or Block 13 if changed, or an an attachmenl J¥h an addregk, §

i AN R A g b

thal the information supplied with this filing doos not quality for the exemption staled in Section 119.07(3)()), Florida Statutes, | furlher certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
rl as requircd by Chapler 607, Florida Statutes; and that my name appears in

i/oa2log

OSY-Y2AT7-6559



