SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE £9/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DADO'S ITALIAN RESTAURANT, INC.

P97000109008 (7)

Principal Place of Business

S URRRAWAY DRIVE
ORLANDOF L3281~

Mailing Address
BE51-OARRAWAY-DRIVE~
SORLANDO.EL_32618.~

FILED

Jul 16 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

23]

a8l @Afemn J Pr

3. Date Incorporated or Qualified
12/28/1997
2. Prlncipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
a L jfpgﬂ Lakes (Aalzel 21[0{: U;;hlspm Lalies polvp 59-34% 2943 Not Applicable
;—l 5‘;;;_;; FLr ;ﬂ uite, Apt. #, el 5. Cerlificate of Status Desired D $%9795R::1ilr‘;?jna'
City & Slate GCity & State 6. Election Campaign Flnancing $5.00 May Be

Trust Fund Contribution [:] Added to Faes

Zip, Country Country 8. This corpotation owes or has pald the currgnt year Intanglble
’m 33 ?% ’7 -ﬂ u .S 2—] ?)a g ))'7 m L 6 Personal Properly Tax dus June 30. ﬁ‘fes No

9. Name and Address of Gurrent Reglstered Agent

10.

Name and Address of New Reglstered Agent

MASTRANTONI, DONATO
8251 CARRAWAY DRIVE
ORLANDO FL 32819

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

85( Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Sfatutes, the above-named corporation submits this statement for the purpose of changing Its registersed
office or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

In Block 12 or Block 13 if changed., or ¢

YNy

CIfAARMATIIDDE,

Signature, typed or printed name of reglstared agant and tllle if Bpplicable {NOTE" Reglstered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oetere LITILE 7 change ] adition
NANE VAN PARYS, MARY 12 NAME
streevanoress | 8251 CARRAWAY DRIVE 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32618 14CTY-ST2ZP
TE U] oecere 21TITLE [ changs [] addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST-ZIP 24 CITY-ST-2IP
TITLE [] DELETE JATITLE D Change L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST2IP A4 CTY-ST-ZIP
e (Joeete &1TIRE T change [ acaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IF
e [:] DELETE S1TITLE D Change D Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CiTY-ST-Z)P N 5.4 CTYET-2P

TILE [Jpecere 6ATITLE E] Change [ adation
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITYST-2IP

14. | hereby certify that the Information supplied with this filing does nol qualify Tor the exemption stated in seclion 119.07{3)(i), Florida Statutes. | further certify that the Information

Indicated on 1his annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recelver of trustee empowered 10 execute this rerGrt as req # by Chapter 607,

n attachmert with anfddress

lorida Statules; and that my name appears

CR2E034 (5/98)



