FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;PFEC)?RFAEION . FLORIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 1SN OF COMPORKTIONS Secretary of State

DOCUMENT # P97000063218 (6)

1. Corporation Name

JIOIO'S ITALIAN CORNER, INC.

AT A R

Principal Piace of Business Malling Address
1813 N.E. 50TH COURT 132 MT. ODIN DR.. RR.#1t
OKEECHOBEE FL 34972 GREENSBURG PA 15601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business ga:' Mailing Addrass 4. FEN Numnber Applied For
2% _ o 25] Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc. iti
P " 5. Certificate of Status Desired a $8'75 Additional
;2-[ 27| Fes Required
City & State | City & Stale 8. Election Campaign Financing $5.00 may Bo
—2—3—1 . 2;[ Trust Fund Centribution 0 Added to Fees
Zip Country ) 7ip Country 8. This corporation owas o1 has paid the current year Inlaggible
m ;1 . 2;' _ ;l Personal Property Tax dus June 30. [ ves ﬁﬁo
9. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent
HOLLIN, ARTHUR 81 Name
1313 N'E' 50TH COURT B2| Street Addrass (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regrsierad agont, or both. inthe State of |loridaSuch change was authorizegby the carporation's board of directors. | hereby accept the appointment as registered

agant. | am famgliar with, and accep the obligations of, Section 607.0505, Florida Stgfutds. .
SIGNATURE wagn e . & DD"!' lot. [ 2%
aTE

Slgnatlure typod o ‘mn;i frare of g oning A’(afﬁ(..mfv.ﬁnﬂl ;A[ﬁ-\.--.mhlu ST {NQTE Rugisterstl Agent signature required when reTnsIa(ing]
12, OFFICE 1S AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE [4) [T pecere 11 1ITLE {dchange [T Addition
NAME JIOIO, JOSEPH F 1.2 NAME
smerTanpeess | 132 MT. ODIN DR, RR.#11 1.3 STREET ADDRESS
CITY-5T- 2P GREENSBURG PA 15601 1ATITY- ST- 2P
TLE D [JoFceTe Z1TLE [T Change ] Addition
NAME JIOIO, SHIRLEY A 22 NAME
smeeranoress | 132 MT. ODIN DB., RR.#11 2.3 STREET ADDRESS
CITY-ST-2P GREENSBURG PA 15601 2 4CITY-$T-21P
TITLE D [ DeLETE 31TLE T Change 1T Addition
NAME JIOIO, SANDRA 32 NAME
sweeraporess | 132 MT. ODIN DR., RR.#11 33 STREET ADDAESS
CHY-ST-2IP GREENSBURG PA 15601 34.CITY-ST- 2P
e T 7 ceLere 43 TALE [JChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-51- 2P 44 CATY-ST-2P
TITLE [T oELETE 5.11ITLE [ JcChange T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TITLE ] DeELETE 6.1 THLE [T Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 63 STREET ADDAESS
CY-ST- 2P 64 CITY-ST-2P

14. | hereby cetlify that the information supphed wilh this ing does not gualify far the exernption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true 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 carporation or 1ha receivor or trusice empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an allachment with an addreis.

CI~MATIIRE. M d Chaoerr . 2l 1 0 L. O2 72 YT 7L,

CR2E034 (10/97)



