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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ot State S ecretary Of State

1998 LW OIVISION OF CORPORATIONS

DQCUMENT # PO6000091715 (8)

1. Corporation Name

NAPOLI'S PIZZA AND [TALIAN RESTAURANT, INC.

__ AR AR A

Principal Place of Business Mailing Address
TR 6T ~H25-GTATE-F=
SAMFORD-FL-34T0. SANEORD-F-3d03~

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/05/1096

Zflj{cﬁ'_{mbca E)ei BU?HS]O:;G\'““PO&B_‘!‘(;i\%migjﬁk{v PQ&!! . ‘B\U& 5&3417109 Not Applicable

: El_p%m\j@m

Zi Country lg’ S Cagntr 8. This corporation owes or has paid the current year Intapgible
24l h L & S\ ;E] Q s ?\ ;l ')-’\'\\ a 3 é Q‘ Personal Property Tax due June 30. {1 ves E No

4. FEl Mumber Applied For

Suita, Apl. #.glc. Sutte, Apt. #, etc. iti
v "\, o b e 5. Centificate of Status Dasired 0 $8.75 additonal
22 . 271 Fee Required

Gy Staie City & Stale 8. Election Campaign Finanging $5.00 M
b ) B ay Be
Q\ - 28] % ?\\B(gQ w9 Q\ Trust Fund Cortribsution Cl Added to Fees

9. Name snd Address of C_u_[rin_l__negls_i_tqred Agent 10. Name and Address of New Registered Agent
KLEPAL, KANDACE M 81] Name
1120 STATE ST 82| Streel Addross (P.0, Box Number s Not Acceptable)
SANFORD FL 32773
83
84| City FL ss‘ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flofida Statutes, the abovae-named corporation submits this staternent for the purpose of changing its registered

office or registered agenl. or hath, in the: Stale of Florida. Such change was authorized by the corporation’s beard of directors. ¢ hereby accept the appointment as registered
agent. | am famibar with, and accept the obhigations of, Section 607.0505, Florida Statules.

L
'

SIGNATURE .
Sighalure, typod o prnded o of regestensd aogenl and tille f appde bl INOTE" Rogisterad Agent signature required when rainstating) DATE
12. OFfICERS AND DIRFCTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne R, DA OELETE +1T00LE [T change [T Additien
NAME HHEPALIUBY I 1.2 NAME
smeeranpress | MS-ROSBCLIRR-CIR 1 3 STREET ADDRESS
GirY-S1. 2 SANEORDEL-32773 14CITY-ST-7P
TLE Pl T DELETE 21 THILE X  [Jthange ] Addition
NAME DEIS, MOHAMMAD A 2.2 NAME
STREET ADDRESS “33 E DANaY CT 2.3 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 2 4 CIY-ST-2IP
E [ DEcETE A1 TILE [Jcnange ] Addition
HAWE i 2.2 NAME
STREET ADDRESS - 33 5TREET ADDRESS
CITY-ST.21P 34.CITY-51-2P
TME T bELETE 41 MLE CJ crangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-S1-21P ) 44 0ITY-ST-3
TILE LT oecete S TILE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 57-20P S4LITY-81-1P
TLE [T peiete 6170MLE [ Change L] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$7-21F 64 CITY- $T-21P

14, | hereby certify that the informaton supphied with this filing does net gualily for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. § furthar certify that the infarration
ingicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the sama lepal effect as if made under oath; that | am an
officer or ditector of the carporation or the receiver or trusiec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an allachment with an address,

SIAMATIIDE. M)éﬂm»f///@ﬂ‘( ' 4/"‘ Q? ""‘q 2 (%7)2})h99 ”‘

PROFIT _m_ v ey I LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am

CR2E034 (10/97)



