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

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 D|v15|§:c§rmcr:g:;g:iTloms S C Cl'etal'y O f S tate

DOCUMENT # PQ7000034593 (8)
CAFE TRASTEVERE, INC.

CORPORATION

GO AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businass Mailing Address
825 N. MAGNOLIA AVE. 825 N. MAGNOLIA AVE.
ORLANDO FL 32603 ORLANDO FL 32803

7@1{]1[]&97
2. Principal Place of Business 2a. Maihng Address A EI Numbar Applied For
€9 -3¢ 4733%

21 };‘ - Not Applicable
Suite, Apl. #, elc Suile. Apt. #, etc i
Ao P 6. Certificate of Status Desired w $8.75 Additional
_221 El Foo Required
City & State City & Stata 8. Election Campaign Finaneing $5.00 May 8o
—2—5] a 'Ta] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
—m E] ;1 3—01 Parsonal Property Tax due June 30. OYes [ONo
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
81
RESMONDO, ROBERT Name
; 825 N. MAGNOLIA AVE. 2| Stroel Adarass (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32803
83
84] City FL Iasl Zip Code
11. Pursuant o the provisions ol Seclions 607 0502 and 6071508, Florida Siatutes, 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 appointment as registered
agen! | am famihar with, ardd accop!t the obiigations of, Section 607.0505, Florida Stalutes.
SIGNATURE __ [
Slgnaluie, typad of el Fuine O fegebdendsd agerd Al e of &g abile (NQTE Ruogislarec Agent signature reguired when reinstating} DATE E
12, OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oFLETE S1TALE [JChange™ ] Addition e
HAME RESMONDO, ROBERT 1.2 HAME §
sweeraooness | BAS N. MAGNOLIA AVE. 1.3 STREET ADDRESS &
CiTY-§1- 2P ORLANDO FL 32803 ) 14 CITY-51-21P &
TIILE ] L) DELETE 24 THLE [Ochange [ Addition |O
NAME BROWN, MICHAEL 22 KA
smeeraooness | D45 N. MAGNOLIA-AVE. 23 STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32803 2.4CY-ST-Z
e [ DELETE 31TMLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IP 34 0ITY-8T-2IP
TITLE J DELeTe 41 MLE [J Change  TJ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST-2IP 44 CITY-5T-2IP
meE | R G 51TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CATY - §7-21P 54 CITY-5Y-2IP
TITLE [ BeLete 617TITLE [ J Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

ndicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an
officer or director of the corparation or the fgceiver of liustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address

R A e At r\\na\ m &Y) 1., MJ’ '8 172N @n. 1/ /O(/Q"? qu‘?-??‘ko i

Uik ST-2IP 6.4 CiTY-5T- 1P
‘@ heraby cerlifg_tha! the information suppliad with fhis filing does not qualify lor the examﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
I




