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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg7000099383

1. Corperation Name

TRATTORIA DELFINO, INC.

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90086 023 ***150.00

A AR

Principal Place of Business Mailing Address
185 EAST INDIANTOWN ROAD 185 EAST INDIANTOWN ROAD
SUITE 217 SUITE 217
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
1112411997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o M 3 :

21 26 65-0794935 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
El e At & el _2?| wie. AP e 5. Cerlifcate of Status Desired O $8F.;i:;i:_t;nal
— City &-Stale - - City & State_ . | 8. Election Cgrn_pgignjjnanc_hg o ) $5_00 May Be

;ﬂ z_a! Trust Fund Contribuion ~ “Addad 160 Fees—
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m [2_5] Ei m‘ Personal Property Tax. Yes (ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMER, SCOTT ESQ. GLEMNY SCHAE= CPF
82| Street Address (P.O. Box Numqber is Not Acceptable)
6650 WEST INDIANTOWN ROAD s SO DR AP DwsE
SUITE 200 83
JUPITER FL 33458
84| Cit 85| Zip G
YTuno BEAH - FL || 3%5%op

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, 9
agent. | am familiar with #dnd 3

ept'the obligatiehns gif Seqlibn 607.0505F lorida Statutes.

bg the State of Floridg. Sych change was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered

2/u/%

SIGNATURE "
Signalure, typed of printed nage of registersd agen and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T {J DELETE 11TNE []Change  [] Addition
NAME GHINI, MARIO 12NAME
streeTaopress| 185 EAST INDIANTOWN RD., SUITE 217 13 STREET ADDRESS
CITY-§T-7P JUPITER FL 33477 14 CITY-5T-ZP
me P [] DELETE 21T0LE [dChange [ Addition
NAME QUINTIER], TOMMASOQ 22 NAME
streeT aoowess| 812 MEADOWS CIRCLE 2.3 STREET ADORESS \
CITY-5T-2P BOYNTON BEACH FL 33462 2.4 CITY-ST-ZP
TILE . . ) o _ [J pELETE 31TME e B CChange. [ Addiion,|
NAME 32 NAME - o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TE ] DELETE 41 TTLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE O DELETE 51TIME ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIMLE [J CELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart 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

ed 10 exec

officer or director of the corporation gedhe receiver or trustee empp

//’P

ule this repont as required by Chapier 607, Florida Statuies; and that my name appears in
jke wered

0357895

CR2E034 (11/38)

P ek




