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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90081 026 ***150.00

DOCUMENT # PQ6000075228
bolJf I\ plé

SAN DOMENICO OF FLORIDA, INC.
el

Mailing Address

Prin igai;lfe of Business

AR MR

< 16 RGSTAURART
150 WORTH A ldl‘lg f . GRUBER AND ASSOCIAT A
SUITE #2354 % SOUTHEAST 17TH STREEKGUITE 301
PALM BEACH FL 33400@ Y4i0 FORT LAUDERDALE FL 3331 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
211150 (DORTH AVENVE, STk 3 Y sie/o y PA. 58-2267788 Not Applicabls
Suite, Apt. #, etc. v Suite, Apt. #, etc. - ] . $8.75 Additional
§. Certifcate of Status Dy d i
vﬁm MQU&R—I ° R‘-S‘r-ﬁu RAMT ?T] _ﬁ-‘é‘g‘t, gt Jof ertfcate of Stalus esa-re d Fee Required
City & State City & State 6. Elaction Campaign Financing El $5.00 may Be
m El Trust Fund Contribution Added fo Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
;15 3"{%0' 4 t“ © IZ—S—\ El 333} b’f"gr ra;l Personal Property Tax. W ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THEOBALD SCHOENEGGER ,
wmmeﬁs% 82| Syreet Address (P.O. Box Nuygpber is Not Acceptable)
R c/o < ELTAURANT
DALE 1§o WokrH AUiNUE', Soite 33y
84] ¢ L Fg o - v |85]_Zip Gode .
. PKLM Beac T FL | [33%gfo-Y¥io |

11_ Pursuant to the provisions of Seclions 607.0502 and 6G7.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered-

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printgd name of registered agant and title if applicabia {NOTE: Ragistered Agent signature required when reinstatng) DATE
12. o OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THILE (g? [J DELETE 1ATTLE PIf D9cChange [ Addition
NAME CUNIES_RONALD 12 NAME
streeTaooress| C/Q AC JO RESTAURANT, 150 WORTH AVE¢234 13sTReeT anoress 6 o Ac QQ_A Ao & 339
CITY-ST-ZP PALM BEACH FL 33480-4410 14 CITY-ST-2IP .
TITLE D [J DELETE 2.4 TITLE DIVP SfChange ] Addition
NAME HOENEGGER, THEOBALD Py 22 NAME
streetaooress| C/O A 10 RESTAURANT, 150 WORTH AVE 234 | 2ssmesraonsess (S0 AC QU ARIO . . . A23%. |-
CRY-5T-2P PALM BEACH FL 33480-4410 2 4CITY-ST-ZP ' -
TITLE [ DELETE 34TME J}l A [1Change Rmiuon
NAME 3.2 NAME MNec - 0tC
STREET ADDRESS 33 STREET ADDRESS (403 5 01 2ehobes P)ouk’ vard
CITY-ST-2IP 34, CATY-ST-ZP wWest loip Beech . TL VO
TITLE [ DELETE 41 TITLE ’ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TTLE [] DELETE 51 TITLE [ Change O addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-8T-2IP 54 CITY-ST-ZIP
THLE (] DELETE 617ILE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CHTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

SIGNATURE:

in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

Black 12 or Block 13 if ChaWim an address, with all other like empowered. -

Statutes; and that my name appears in

21049 Qr4-130:3922

0292170

CR2E034 (11/98)

ITED NAME OF SIGNING OFFICER OR DIRECTOR

IRE AND TYPED OR P|

s;}snﬂﬁl

Date Daytime Phone



