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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000099383 (6)
TRATTORIA DELFINO, INC.

I OOERR R

Principa! Piace of Businoss Mailing Address
184 EAST INDIANTOWN ROAD 185 EAST INDIANTOWN ROAD
SUITE 217 SUITE 217
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
" | 11/21/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
m ] 65- 0494935 N Applcals
Sulte, Agt, #, etc Suite, ApL #, eic. i iti
u 0 ) uile, Apf eic B. Certificale of Slatus Desired d $B.75 Additional
22 ;l Fae Requlred
City & State | Ciy&Sate 8. Flection Campaign Financing $5.00 may Bo
2 - 23—! Trust Fund Contribution O Added 1o Foes
Zip | Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
m ﬂ %l E] Personal Propery Tax due Jung 30. Cves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
KRAMER, SCOTT ESQ. 81| Name
6650 WEST INDIANTOWN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JUPITER FL 33458 83
84| City FL B5{ Zip Code

11. Pursuant 1o the provisions of Sections 607.0402 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authotized by the corporation’s board of dirpclors. | hereby accepl the appointment as registerod
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes

SIGNATURE - 3 - R R — S
Slgnalute, lyped or pratesd name o regeslemd ageol atd iin o appleabile {NOTE Rupistared Apent signatare roquire:d when reinstat ng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D - [T DELETE 11718 ~TREKs2LL. B fhange ] Addition
NAME GHINI, MARIO 12 NAME
sreetporess | 185 EAST INDIANTOWN RD., SUITE 217 13 STREET ADDRESS
QUTy-ST- 7P JUPITER FL 33477 14 0TY-51-21P
TE pPres: bW [T otiere 217LE [T Change L] Adsition
NAME TOMMASE QUINT/ER/ 22 ke
smeranoress | @ yz, TYIsRdewd s Ci R¢ - g 23 SIREE] ADDRESS
CITY-5T- 2P —HorAro A -W, e 3 5%:' 2.4TITY-ST- 7P
TITLE M v T peceTe TMILE [ Change 3 Addition
KAME s - " 32 NAME
STREET ADDRESS |+ S BTN . 33 STAFET ADDRESS
oITY-51-21P mw 34 CHY-SI-7P
TTLE DELETE 4.1 THILE [ change [T Addition
HAME 4 2NAME
STAEET ADDRESS 4 3STAEET ADDRESS
CITY-ST- 2 44C/TY-S1-7P
e CJORETE ST T Ghange T Agditien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST- 2P §.40Y-ST. 2P
TILE [ oELere 6. THLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AUDALSS
CiTY-ST-2IP 6.4 CITY- §1- 2P

14. | hereby certify that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
indicated on this annual roport or supglemental annua! reporl 18 trua and accuralo and thal my signature shall have the same legal effect as it made undor oath; that | am an
officer or diraclor of the corporali the recaivor or trustec empawerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan, f on an attachment with g

F. YT . ISPLJIJET Y =

CR2E034 (10/97)



