FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,

: Secrotary of State

3 ,,",5:’?/ DIVISION OF GORPORATIONS

DOCUMENT # P97000000461 (8)

STEFANO'S TRATTORIA INC.

Principal Place ol Business

7217 EAST COLONIAL DRIVE. SUITE 212

Mailing Address

7217 EAST COLOMIAL DRIVE. SUTTE 212

FILED

Mar 07 1997 8:00am

Secretary of State

D

ORLANDO FL 32607 ORLANDO FL 320076378
3. Date incorporatad or Qualified 3a. Date of Last Report
o _ 12/30/1996
2 Principa’ Place of Businoss .___2a. ling Address — . 4. FEI Number Appled For
k‘ e e »EG:IEPQ_&)M S 7\{03/ S?'39// 7‘/V89 Not Applicable
Suite Apt # ol Suite, Apt. #, elc. ] $8.75 Additional
E,, - ) 27“, . . 5. Certitcate of Siatus Desired [ Foo Roqulred
. Lty & Btade | City & State F ) 6. Election Campaign Financing $5.00 Mey Bs
s 2O / Aadeo OridA Trust Fund Contribution Added 1o Fees
_Ep __ Couniry __dip Couniry B. This corporation has hability for intangitsle tax under s. 199.032,
2"‘] . 25] 291 3#2 85 7 m Florida Statutes Oves [dMNo
9. Name and Address of Current Reglstered Agent 40. Name and Addross of New Reglstered Agsnt
MITTS, TIMOTHY JON 81| Name

* 7217 EAST COLONIAL DRIVE, SUITE 212
ORLANDO FL 32807

L]

82| Street Address {P.O. Box Number is Not Acceptable)

83

84( City

Zip Cade

FL |*®

ons of, Section 607 0506, Florida Statutes.

| 11, Pursuant 1o 1he pravisions of Sections 607 0582 and 607 1408, Florida Stalutes, the above-named corporation submits this statement for the pUrpose of changing ifs registered
ofhce or reg slered agant, or both, in the S:? te: of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered

agent | am farmy g with, and accepl th
SIGNATURE X st (022N
“algeafre g o ponded naene of egie

e ared o if apphoabe

(NOTE Flagisterad Agent signatife required when roinstating) DATE

KN OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt Sitl'a«uo Lace i’?marf: LT DECEE 11 THLE [T change 1] Addiicn
Nav: . : 1.2 NAME
STREE) ADDRESS Y3/ Pa /f ce Stree 13 STHEET ADDRESS
REE T ADDRESS é/ g .
IV -51- 1P %ﬁ_" Q_A_) Q/- J(-/J’v"( Q 32 / 14 CITY-S1- 2P
L oS idel‘i\‘ [T bEcerE 21 ML [J change [T Addition
hAVE 22 NAME
STAFE T ADCRESS | 23 §TREET ADDRESS
OITY- 512 L o 2.4 CITY-8T- 7P
I ] oLETe FATILE [ Change  [_J Addition
AV 212 HAME
STREET ADLRZSS 3.3 STAEET ADDRESS
O1y-SI1- 2P - 34 CITY-51-2p
TIE [l oeee 417MLE T Jchange  [J Addition
HAME | 4 9 NAME
STAEED ADDRESS | 4.3 STREET ADDRESS
V-1 2 44 CITY-§1-7P
] DELETE 51TMLE [J Change T Addition
HAM 52 NAME
STHFF T ADDRTSS 53 STREET ADDRESS
oiTY-$1- 207 540ITY-51-21P
TILE ) [J DELETE 611MLE U Change ] Addifion
HAhE 63 NAME
STHEE | AD0RESS 63 STAEET ADDRESS

CITY-&1-217

&4 GTY-S1-20p

{am an officer or direclor ol the corparation or th
appears in Brock 12 o Block 13 if changed, or

SIGNATURE: 17?

14. | da hereby certdy that the infomation supphed wilh this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inchcalod en this annual report or supplomental annuat report is rue and accurate and that my signature shall have the same lagal sffect as if made under path; that

Deeiver or rustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name

" aachment with an address,

-!Uﬁ’t‘&%o [ocommare
ECTOR Diate

SNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF

Daytime Fnone & TR

CR2E034 (9/96)



