FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROMA PIZZA PASTA & CHICKEN, INC.

4836 BOMITA BEACH ROAD. #H
BOMITA SPRINGS FL 33823

Principal Piace of Business Malling Address

4836 BONITA BEACH ROAD. #
BOMNITA GPRINGS FL 34134-3966

A IR

3. Date Incorporated or Qualified

3a. Date of Last Reporl

2. Principal Place of Husinoss 2a. Malling Address 4, FE| Number ., q Applied For
21] 26] Lt 07134 3 s | ot Applicabe
Suite, Apl. #, el Suite, Apt. #, etc. N $8.75 aaditional
_272] ;I 8. Cerlificate of Status Desired O Fee Required
_ City & Suate City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Foes
|4 | Country Zip Country 8. This corporation has hability for inlangible tax under 5. 199.032,
24] 25| (20] |30 Florida Statutes Bves [Ino
8. Name and Address of Current Regislered Agent i0. Name and Address of New Registersd Agent
DAMIANO, LORETO 81| Nama
4836 BONITA BEACH ROAD, #1 82| ‘Strest Address (P.O. Box Number is Not Accaptable)
BONITA SPRINGS FL 33923 -
84, Ciy Zip Code

FL ™

11. Pursuant to 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
off.ce or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, { hereby accept the appolntment as ragistered

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

Slr;r,ii-l-;—';mlwmu o pended nanwe ol regislersd agent and Iitle P appheatls

(NOTE: Rogaterad Agent signature raguired when reinsiating)

DATE

| 12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ OELETE VAT L. Change T T Audition j &
HAME DAMINO, LORETO 1.2 HAME §
steees auness | 4836 BONITA BEACH ROAD, #1 13 STREET ADDRESS i
rvsrze | BONITA SPRINGS FL 33523 14G1Y-5T- 79 &
e 1T Geleve 2ATMLE T change L] Adation | O
NAM: 2.2 NAME
SIREET ADDFESS 2.3 STREEY ADDRESS
CIY-5T-24p 2.4CITY-5T- 2P
me | [T veLETe 3ITME [T Change [ Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-81- 2 34 GiTY- ST-2P
it [T oeETe 41T [ crange [ Addition
HAME 4.2 NAME
STRELD ADDRESS 4 ISTREET ADDRESS
GIN-51- 7 44 CITY-5T-2p

T T DeLETE 5.4 TLE [T Thange L Addition
NAM: 52 NAME
SIREET AUTHESS 5.3 STREET ADDRESS
Y572 54 CITY-ST-2IP
wiE [T OELETE 61 THIE T Change L] Addilion
MaME 6.2 NAME
SIRZE ADIRESS 6.3 STREET ADDRESS
CITy-51.2F 64 CTY-ST-2p
14. | do hereby corlify that the information supplied with this filing doas not qualify tor the exemption stated in Section 118,07(3)i}, Florida Statutes. | further cerlify that the

infornation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as f mada under oath; that
I am an officer or director of the corporation of 1he regeiver or trusteg empowered 1o execute this ro
appears in Biock 12 or Block 13 if char%:r :,—,.}ﬁ attachment with an address.

SIGNATURE: ””KL» L HCAE CLHR

)

port as ragquired by Chaptar 607, Florida Statutes; and that my name

. of) wle”
5707 ho19y20""

SANATURE ANG TYPED ONT mm’rgﬁ NAME OF OFFICER OR

Datwe Paytime Fhone ¥ QODBA2E



