FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED |
PROFIT G, [ LORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - _ sons covoros Secretary of State
POCUMENT # P96000063951 (3)

Corporalion Name

MARTELLO'S PIZZA & ITALIAN RISTORANTE, INC.

W NG

Principa! Place of Busincss Maliog Address

11018 ST. AUGUSTINE ROAD 11018 ST. AUGUSTINE ROAD
SUIE 107 SUITE 107
- JRCKSONVILLE FL 52257 JACKSONVILLE FL 322571023 L
3. Date Incorporated or Quatilicd 3a. Dale of Last Heport
| 2. Principal Place of Business 28, Mailing Addross 4. FLH Nuriber _ |Apptied For
21 L 26] S o __5\7" 33?0 -7q [ Not Applicatile
e, Apl. #, elc. Gt ot 1.
'——, e A o e At ot 5. Ceorificale of Slalus Desired [] $B'75 Add_monal
City & Stale ~ Gity 8 Sale 6. Eleclion Campaign Financing $5.00 May Be
s R ) | Trestfund Consiouton L] AddedtoFoes
L Zip N COL"“W_ 21 _ Cournry 8. This corporalion has liability for intangible 1ax under s 189,032,
i faa] el def o feo] | onida Sawes lves [no
‘ 9. Name and Address of Current Registered Agont " _ 0. Name and Address of New Reglstered Agent ~ "~
ROTHSTEIN, SIMON D U N pn K g
4417 BEACH BOULEVARD o] S s 0 Bt o i,
SUITE 104 SV TToTE 0l8 ST Ak e v $7 107
JACKSONVILLE FL 32207 83
i 84 Cil&' 7 T T o 85! 7ip Code
JA sonvicie FL | 3525

02 T GO71508, Forida Stalites, the above named Corporation sabmits itis sialemaent for the purpase of changing ils regislorod

11, Pursuant 10 the provisons of Soclions 607 01
s L horeby accepl the appointmenl as registored

office or registerad agenl, or bath. in the Stalo of Fiaride. Such change was authoriend by he comporation's board of dirce
agent. | am familigd with, and accept Ihe obligations of, Scction GO7.05600, | latida Statutes.

SIGNATURE _ €. LD uw Tokr K. wing o q/!ﬁ’/??

el

SignaturgP yped o prine tegestesriocd A ol ol Wl &) yatensle (NUITE Begistered Agent sigrature Fequired whor remsiatng] i

12. T OGRS AND DIRECTORS T RE C T ADDITIONS/CHANGES TG OFFICERS AND DIRLCTORS IN 127 @
TLE PTD T o o Dloand s Qe T T T g ""D'K&iﬁﬂdri"%
NAME WING. JOHN K 1.2 NAME g
seeranoress | 11018 ST. AUGUSTINE ROAD, SUITE 107 13STHEL ) ADDHISS S
iTY-1-2P JACKSONVILLE FL 32287 R I
e 8D o 21T T T T Monange [ Aaditen 1O
HAME WING, PATRICIA E 2.0 NAME
steeraooress | 11018 ST, AUGUSTINE ROAD, SUITE 107 PASTII (1 ADDIRI 55
CITY-5T-2P JACKSONVILLE FL 32257 Y eeenvstae
e CJ o 3T Coo T T M ohange. T Addition
NAME 32 NAME
STREET ADDRESS 335IHEET ADURIESS
CITY-ST-2IP ) 34.CHY-S81- 70
TILE R ST T T T Teane awe | T T T Cange ] Addition |

.| NAME 4.2 NAMI

B STREET ADDRESS 43 5TREF 1 ADDRESS
CiTY-ST-2IP 44CHY-51- 2P
TMLE T ’ o T o D[][L E |E ‘ 7511 ]I’Ilf A “""“""—"""'—'“"_"“—"D C-hangf - E] Vflli(iﬁii()lrli
NAME 5.2 KAME
STREET ADDRESS LASIEET ADDRLSS

i CITY-ST-2IP o 5ACIY-§T- 210
w0 O Donoe T s T T  hange ] Addiion

NAME 6.2 NaMI
STREEY ADDRESS SASINIEY ADDRESS
CIvy-Sy-210 P 5.0 1L L DO
14. 1 do hereby certify that lhe informaton supplied with this filng docs not qualily for the exemplon stated ta Soction 119.07(3)(), Florida Stalules. | further cerlify that the

Information indicated on this annual repofl of supplemental abaual reporl is Yrue and accurate and lhat my signature shall have the same legal eflect as if mate under oath: that
| am an officer or direclor of the corporution o 1he receiver o ruslec empowered to exeoute this report as reguired by Chapter 607, Fatida Slalutes; and thal my name
appears in Black 12 or Block 13 0 changed, or anan atlachrnent with an a(!c:‘r{;i‘:/

| I I ¥ X PP 7o B PSR FR

3

o, T < ,.!_/l.-. . g



