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

PROFIT .
CORPORATION FLORIDiaD:'E‘F::IF:‘:ME::r:zF STATE ADr 23, 1999 8 . 00 am
ANNUAL REPCRT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-23-1999 90094 042 ***150.00

1999
DOCUMENT # PG7000011380

1. Corporation Name

CERESOLY'S ITALIAN KITCHEN, INC.

(T

Principal Place of Business Mailing Address

9400 US HWY 19 705 WOODIBIS DRIVE .
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34654-5926
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—I ;‘ 59'3425608 Neot Applicable

$8.75 Additional

Fee Required

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes the current year Intangib)
Personal Property Tax. Yes ONe
10. Name and Address of New Registered Agent

81| Name Céyt’fﬂ/, , /4””@ M

Street Address (P.0. Box Number is Npt Agceptabley™ ’
L0 Lon PN LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

2.
b3
- . Mg 5.-Cerlifcate of Status Desired [ -
|22] |27]
24

City & State City & State

=] 26]

Zip Country

Country

[30]

Zip

[25] 20]

9. Name and Address of Current Registered Agent

CERESOLI, ANTHONY D
6404 RIDGE ROAD : 82
PORT RICHEY FL 34668 &3

o cnv%é/@ffﬂ/é&/ FL IBS ?%\f"’/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemént for the.purpose of changing its registered
office or registered agent, or both, in the State of Flogida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. [ am familiar with, and accept the ghliga ‘ Section 607.050 Florida Statutes.

- VA ‘-

=

<L

CR2E034 (11/98)

SIGNATURE 77 Cniza /4 ,

Slgos yrid B &pisfered agent and titls if applicable. (NOTE. Registered Age en 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D /‘EKﬁELETE 11 TME Fess cleat _KqCrange [ Addilon
e CERESOLI, ANTHONY D 2k Coredol; Bober? M L&
sezrsooress| 7105 WOODIBIS DRUVE smemoness| £ 7 Chs o rmads Tlod At
crv-stze | NEW PORT RICHEY FL 34654 wenvste | Hprd Pukhey Flwater T466F
TITLE D [1 DELETE 21TILE /7 [Change [ Addition
NAME CERESOLI, ANNA M 22 NAME
smreetanoress| 7105 WOODIBIS DRIVE 23 STREET ADDRESS
CiTY-§T-2IP NEW PORT-RICHEY-FL 34654 T - 2. 4CTY-ST-ZP_ S e et
TITLE : [J DELETE 31 TME Dchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-3T-2ZP
TME [J DELETE 44 TILE [MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TME [] DELETE 51 TITLE [JChange [ Addition
NAVE : 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [J DELETE 6.1TME [dChange [} Addition
NAME 6.2 MAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP A CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

re

address, with all other like empowered.

5 (1) Pos-0é/F

o‘V—/Q_g

Daytims Phone #



