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

. PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra 8. Mortham ecretary of State
ANNUAL REPORT Secretary of State 04-15-1999 90044 016 ***150.00

1999 4
DOCUMENT #P9700001 6388

1. Corporation Name

Ristorante Roma, -Inc.

Di#VISION OF CORPORATIONS

o ——

Principal Piace of Business . Mailing Address
C¢/0 Law Offices of Ernest Seemann, Esqg.
Suite C

DO NOT WRITE IN THIS SPACE

< - Apr 15,1999 8:00 am

Cape Coral, FL 33904

3. Date Incorporated or Qualified
2/17/97
2. Principal Place of Business 2a. Majling Address . 4. FE| Number Apphed For
[21] 126 65-0754136 ’ Not Applicatle
Suite, Apt. #, etc. Suite, Apt. 4. elc. . iti
- P H P 5. Certificate of Slatus Desired O $8.75 Add.monal
;l__ - - . e 2_7!_ .~ . . B Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 J29] [30]

Personal Property Tax due June 30. {0 ves Q'No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
Seemann, Ernest A.

1105 Cape Coral Pkwy East su ite c 82| Street Address (P.G. Box Number is Nol Acceptable)
: r r

Cape Coral, FL 33904 : 83

84 City

85 , Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flerida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 657.0505, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of registered agent ana wie i apphcable (NOTE Registered Agent sig required when g DATE
12, OFFICERS AND DIRECTORS N 13. ADCITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D , L CELETE LITITLE DPST LT Change R’Adduson
NAME Wuergler, Kurt 12NAME Lorch, Marcel
sREETADORESS | Via Motta 24 13STETADRESS | 1932 Savona Pkwy
CITY-ST-21P 6830 Mendrisio, SWITZERLAND L4 CY-ST1-2P Cape Coral,—FL—33904
THLE D GLOELETE 21 TM1LE ! [ change L Addition
NAME Wuergler, Alfred Zznave
STREETADORESS | 31110 2 ] e g 10 23 STREET ABDRESS
CIY-ST-2° | Enoa ool eI IEAT AN 2 4CNY-ST- 24P ] - - - . _
NLE ST AR o L A AR R oRueTe 31 TILE O crange T acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34_CITY-$7- 2P
TITLE [T DeLETE 41 TILE O change. [T Adaition
NAME 1,2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-SI-2IP
e T orETE 51 TITLE T change [T Adaition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P S40Y-51-2P :
ME T DeLEte & | TITLE O Change [ Addition
NAME §2 NANE
STRFET ADDRESS ) §3 STREET ADDAESS
CITY-ST- 219 G4 CITY-ST-2IP

14. 1 hereby cerlify thal (he information supplied with Ihis filing does net qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. ) turther certity that the inlormation
indicated on this annual report or suppiemental annuai report is true and accurate and that my signalure shall have the same legat effec! as il made under oath: 1hat | am an
officer or director of the corporanon or the regeiver ustee empowered o execute Ihis reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in

glock 12 or Block 13+l changed, with an address.
cel Lorch {fes, Yl 341 YD 2D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhaylhime Pane #

\

CR2E034 (10/97)




