FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i A

" FLORIDA DEPARTMENT OF STATE
pr-Y) Sandra B, Mortham

& { 5 Secrelary of State

’ DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

NAPOLI'S PIZZA AND ITALIAN RESTAURANT, INC.

P96000091715 (8)

Principal Flace of-'[iusi'ness

1120 STATE §7
SANFORD FL 32173

Mailing Address
1120 STATE 57

SANFORD FL 327735410

FILED
Apr 15 1997 8:00am
Secretary of State

ARV WREAMAM

. Date Incorporated or Qualified

11/05/1996

3. Date of Last Report

{2, Principal Place of Blsiness 28. Mailing Address 4. FEJ Number Applied For
|- -
2] ‘ 26 a‘\ ~H5OA \0 O\ Not Applicabla
Suite, Apt #, ¢l Suile, Apt. #, etc. - it
A ‘ - v P #.¢ §. Certiticate of Status Desired O $8.75 Acditonal
2 27] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
E. e e o EEI Trust Fund Contribution Added to Fess
L | Country Zip Country 8. This carporation has liability for intangible 1gx under s. 199.032,
_2_4]______ e 25 o ?9—l ;;I Florida Statutes [ ves No
e 8. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KLEPAL, KANDACE M 81| Name
1120 STATE ST B2| Strest Addrass (P.O. Box Number is Not Acceptable)
SANFORD FL 32778
83
B4| City 85| Zip Code
. FL

agent 1 am famiar with, and accept the oalgabions of, Section 607.0505, Florida Statutes.

|11, Pursuant o he pravisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement Tor the purpese of changing i1s registerad
ofhice of regestered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e
Slyradare, fyned o pritted name of togistored agens and e if Applicath: {NOTE Ragistared Agent signature raguired when reinstating) : DATE
12, o OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e | DR T pFLETE 11TILE L] change  {_] Addition
Nt KLEPAL, JUDY 1.2 NAME
vt aoceess | 143 ROSECUFF CIR 1.3 STREET ABDRESS
CIy-§1 2 SANFORD FL 32773 14 CITY-ST- 2P
T (W] [T oeLETe 217NLE [ Fchange  [_] Addition
NAM DEIS, MOHAMMAD A 22 NAME
sieet i avontss | 4968 E DANBY CY 2. STREET ADDAESS
crv-sr2e | WINTER SPRINGS FL 32708 2 4DITY-ST- 2P
BT R T oeteTe 31 TLE ¥ Change” ] Addition
I 32 NAME
STREET ANGRESS 3.3 STREET ADDRESS
st : 34.01-51-20
HIT L] pEcETE 41 TILE L} crange ™ T Addilion
HAME 4 2 NAME
STRET T ANGHE 5SS 4.3 STREET ADDRESS
GHy-51 2w - 44 CHY-ST-1P
RN TA A [ Toecere 51 TTLE T T Change L] Addition
Hes 5.2 NAME
STREE AT S 53 STREET ADDRESS
Ciy-s1. 2 54 CiTY-SI- 4P
T - [T oetere 6.1 TITLE Tl Change [ Addiiion
NARE 5.2 NAME
STREF T ADDHESS £.3 STREET ADDRESS
| cini-s= 2 64 CITY-S1-TiP

SIGNATURE: /f'a/t&i{s.w Jbals 1

1-2¢ ~ 97

14, | do hereby cenity that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the
informatior inchcaled on nis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Larn an officer or director of the corporation ar the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

R ELD

EIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Date

Gaytnne Phono #

CR2E034 {9/96)



