FILE NOW: FILING FEE AFTER MAY 18T IS $5*l.00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT (8- STATE

b Sandra B. Morthgm
Secrelary of Slat

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P97000083839 (5)

RISTORANTE ITALIA INC.

Principal Place of Business

T} WEST SANDLAKE ROAD
ORLANDO FL 32000

Maiting Address

730 WEST SANDLAKE ROAD
ORLANDG FL 32809

FILED
May 05 1998 8:00am
Secretary of State

0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

29/1997

R ATy W M e

2. Prncipal Place of Business “2a. Mailing Address 4. FEI Numbar Applied For
: F\ ;l 59- 24708 9—{ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A i
P P 5. Certificate af Status Desired C 58'75 Additional
?2-] o ;ﬂ Fes Required
City & State _ Cily 8 State §. Election Carmpaign Financing $5.00 May Be
El 28‘] o Trust Fund Conlribution Added to Faes
Zip | Counlry L dw Country 8. This carporation owes or has paid the current year Intangible
’;4—‘ 25] 29] B m Perscnal Property Tax dus June 30. Oves [Dno
9. Name and Address of Current Reglstered Agent 1p. Name and Acddress of New Reglstered Agent
AMERILAWYER CHARTERED 81/ Neme
K ALMER%A AVENUE B2! Street Address (P.O Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
B3
B4; City Zip Code

FL |®

agenl. § am familiar with, and accept the abhgations of, Section 607 0505, Florida Statues.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for The purpose of changing ils registered
office or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corparation’s oard of directors. | hereby accept the appointment as ragisterad

officer or director of the corporatiop&r the recoiyp :
Block 12 or Block 13 if chaW| an affggtment with an adgheds
[ // a -

EIGNBILITE typetedl O Pt Fuaties f EnGrstorced agont B T s catke INOTE Fegiiared Agenl signature recu rod when renstating) DATE. T~
12, OFFICE RS AND DIRECT QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “PD [ pecete 11T [T Change [ Addition =
HAME PANUZZO, ANTONIO 1.2 NAME §
steetaporess | 190 WEST SANDLAKE ROAD 1.3 STREET ACDRESS 8
CITY - 5T- 2P QRLANDO FL 32809 14 CITY-ST-2PP S
TTLE YD ] DELETE 24 TILE [ change [ Addition |
HANE PANUZZO, FRANK 22 NAME
seeraporess | 730 WEST SANDLAKE ROAD 23 STHLE) ADDRESS
LITY-$1- 2P ORLANDO FL 32809 2.4 CITY-ST- 7
e E3(0) [ DELETE 321TME T change [T Addition
HAME TIS80, DEBRA 2.2 NAME
smeetaporess | 130 WEST SANOLAKE ROAD 3.3 STREET ADRESS
CITY-5T-2IP ORLANDO FL 32609 3.4, CITY-S1- 2P
TITLE [ DELETE 41TIME [d change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-SI1-21P 4.4 CYY-§7-2P
TME [T DELeTe 51TLE ~ [Jcnange [T addition
NAME 5.2 e
STREET ADDRESS 5.3 SJEET ADDRESS
CITY - 5T-2P 5.4 cffy-st-ar
TME (7 DecETE 51T E [T cnange [ Addition
NAME 5.2 NE
STREET ADDRESS 6.3 JEET ADDAESS
CITY-31-2F g4 cfy-s1-2p
14, | hereby cenliy that the infarmalion supplied with this filing does not gualify for the exgmplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate andl thal my signature shall have the same legal effect as if made under oath; thal 1 am an
execute this repart as required by Chapter 607, Florida Statutes; and that my name appsears in

VARY IRZ2%



