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

PROFIT
CORPORATION
ANNUAL REPORT

1998 <A
DOCUMENT # P97000106813 (3)

1. Corporation Name

ITALIAN RESTAURANTS OF THE WORLD INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Maili—r-wg Address
220 1 STREET NORTH 220 M STREET NORTH
SUITE 213 SUITE 213
MIAM BEACH FL 33141 MIAMI BEACH FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- 12/19/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Numbear Applied For
21] |26] Ay Folok& Not Applicable
Suite, Ap1. #, etc. Suile, Apt. #, elc.
P — i §. Cerlificate of Status Desired ] $8'75 Additional
E] ] 2-;] Fee Reguired
Cily & Stalo __ Gity & State §. Election Campaign Financing $5.00 May Be
_2;| e 2_5] Trust Fund Contribution Added to Feas
Zip Counley | A Country 8. This corporation awes or has paid the current year intangibia
m §| 291 m Personal Property Tax dug June 30. Oves [ONo
§. Name and Ad_diggg _oj Current Registered Agent 10. Name and Address of New Reglstered Agent
CHIARQTO, UGO V CHIRRATO Ve v, 81] Name
220 71 STREET 820" Tisr Steegt 82 Stoet Address (P.O. Box Number is Not Accoptabig)
SUITE 213 soveg 20
MIAMI BEACH FL 33141 &3
'ga| City FL 85] Zip Code
11, Pursuant 1o the provisions of Seclions 607 U502 and 6071508, Flonda Sialutes, the sbove-named corporation submits This sialement for the purpase of changing its registered
office or registerca agent, or baoth, in Ihe: State of florida Such change was authorized by the corporation's koard of directors. | hereby accep the appointment as registered
agent. | am tamiliar wilh, and accept the ohiligations of, Section 607.0505, Florida Statutes.
SIGNATURE S . e e .
Signalurn lypedd o ponieg pame: of rc(|ws‘lr-'f-;1gnuml and Iw it applicabile (NOIt Regislered Agenl signalure reguired when reinslating) DATE
12, ol I_lC[ RS AND DIREGTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnm b YoRTUNATE ROMED 7 DECETE 11T Pa('ﬂ sid " A& change [T Addition
NAME 12 HAME oWEO TOoRTUNATS
% TARALET =Su\T¢
STREET ADDRESS 2 Tise $TA e 2 ‘} asmeraonniss | .90 TIST STREET -‘# e\2
¢ITy-51-2IP Ml Ann &‘&C\‘\ {,,FL_ 373 “'l" X racirv-stpp RiAK, BEACH i V. 141
TIE T DELFTE 21 TIME Change Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITy-§1-2IP e 2.4 CITy-§T-721P
TIE TT oecewe JATILE [T cnange™ LT addhion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81-2P 34.CIY-ST-2
TILE [T DEtETE LYTILE Tl change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIFY-ST-21P B o 44 CITY-5T- 21
ML [T ofLETE S1TMTLE T thangs 1] Adation
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
emv-st-2p . _ 54.000Y-§T-2P
e IR 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-57-2 _ _ BACITY- 51- 2P
14, 1 hereby certify that the informaton supphad with this filing doos nol gualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. I further cerlify that the information

indicated on 1his annual reporl or suppdemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or direstar of the corporation of Ihe receiver or lrustec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

. Block 12 or Block 13 if changed, or on an attachmenl wilh an acddress. stg“ To ‘b
; [}
{ kA R b y 3//?- N HE R P Aon.. 24 loa0 At 8 s oaa nt €

y “.‘:T ’V- Ft ORIDA DEPARTMENT OF STATE —‘ May 2 1 1 99 8 8 O O am

CR2E034 (10/97)



