03041999-90149-008-$150.00-$150.00

Ay o W

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMAT-OF STATE
Katherine Harris
Secrotary of Sale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000025812
STILEYTOS RISTORANTE (TALIANQ, INC.

Principal Place of Business

10800 BISCAYNE BLVD. - PENTHOUSE
MIAMI FL 331€1

Mailing Address

10800 BISCAYNE BLVD. - PENTHOUSE
MIAMI FL 33161

FILED
Mar 04, 1999 8:00 am
Secretary of State

—
|

| 03-04-1999 90149 008 ***150.00
|

-
G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/13/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nu_%pel S" " | Applied For
;I —2;] 6 - Dy J‘ -7 9 Y Mot Applicabla
Suite, Apt. #, etc. Suile. ApL. #, etc. , ] $8.75 aaditional
};' P 5. Certifcale of Status Desired [ Foo Renuirod
City & Slate City & State 6. Elegtion Campalgn Financing - $5.00 Moy Be-
23] 2 Trust Fund Contibution Added to Faos
=l <Zip Caunky ———=—- ] = Zip e - i = = O s —z s - L §-This comporation-owes the cuiment year Intanglble == —~——~ —im] = =SS
;‘ j EL {;] Parsonal Property Tax. Oves [Oio
9. Name and Address of Current Registerad Agent 10. Namo and Address of Naw Ragistersd Agont
81| Name
RYAN, NARCY
10800 BISCAYNE BLVD PENTHOUSE 82| Strest Address [P.0O. Box Number is Not Acceptable)
by
MAMI FL 33161 =
84| City FLias* Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607, 1508, Flerida Statules, the above-named
office or registerad agant, or both, in the Stale of Florida. Such cha;
agent. } am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

submits this statamant for the purpose of changing its registered

14. | hersby certify that the information supplied with this filing does not qualify for the

indicatad or this annual repart or supplemental annual report is true
of the raceiver or trustee empowered
OF O Al &

officer or director of the eorpona b

SIGNATURE Bignators, yped Or prnied Name of regilsred sger and Fua i eppicatie. (NOTE: Ragstersd Agant Sonutur moguired whan eneting; OATE =
12. OFFICERS AND DIRECTORS 43 N ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS [N 12 2]
TITLE -B— ] DELETE 1.4 TME B, PR FIT . Efthange  [JAatiton | =
we | -ABAMS-RYNKA e [NANSITYM dseriosst 3
e aooness| -2000-RONCE-BE-LEON BLYD-#4425. 3 s aoeeess [KOB00 BrSeHWE Bl &
CITY- ST- 2P CORA-SABLES T 33134 A4 CITY-ST-7P Hml /A 33 &
TITLE [ OELETE 2ATINE [3Chenge  [JAddiion | ©
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2. 4CITY-SF. P ‘
TITLE [J DELETE 21 TME - - o, _.[JcCnange  [DAddition s
HAME I2NAME
STREET ADDRES3 13 STREET ADDRESS
CITY- ST-28 34.CITY.ST-2P

i s = [ DELETE =[] 41 TME 5 e | === — . _[jCrange  (JAsdon|
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-AP 4.4 CITY-ST-2P
TLE [BETST S1TME [OChanga [} Addition
NAME £2 NAME . .
STREET ADORESS| 53 STREET ADORESS
cry- §1-ZP SA4CITY-5T-2P
me D pELeTE &1TTE [JChange [ Addition
NAME £.2 HANE
STREET ADDREES 6.3 STREET ADORESS
Y- ST-2P 84 QTY-5T-ZP . .

axemplion siated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

mchment with an address, with all other like empowered.

and accurate and that my signalure shall have the S5ame legal effect as if made under path; that | am an
10 execute this repor as required by Chapler 607, Florida.Statules; and that my name appears In

z/s:ﬁ? (3o9)5%-0sfoct

Daytimo Prone #




