= .,

SECOND NOT!CE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMBUNT. DUESSHOR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

A —— — e —

SFEE=EBROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheritie Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000060176

GOODFELLAS OF ORLANDO, INC.

Principat Jiace of Business

Mailing Address

FILED
00 JAN -3 PH 2:40

TaRY OF STATE.
Jgi*ﬂi FLORIDA

O AR

;1A885»E. COLONIAL DRIVE, 11865 E. COLONIAL DRIVE RE a R
) <Yl
ORLANDO FL 32826 ORLANDO FL 32626 N S?M E ;
3. Date Incorporated or Qualified ——
07/07/1998 ,

2. Principal Place of Business 2a. Mailing Address ! 4, FEI Number ) I__IAppIied For
1] 26] : ; 59-3523020 | ot Appiicable
e b | s cemesestsmenees O ,s;sp;'ei;"é’if;‘;“.?l_

o e e e e s RASEESES s = = = =T 3}
77| ZCity.& State ™" ¥ - Toclox - City &State F o o~ oer s o & comerme st 6 Election Gampaign Financing s see—— - $5 00 May Be -2
EI j 28 Trust Fund Contribution ="daed to Fees
Zip Country Zip Country 8. This corporation owes the current year
’Zl a ) E] 30 ) Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
MOLLER, GEORGE
3303 ARCHER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32833 83
84 City 85| Zip Code
FL || 2P
11. Pursuant to the provigions of sections 607.0502 and 607.1508, Florida Statutes, the abovg-named corporation submits this statement for the purpose of changmg its registered
office or registered ggent, or both, in the Stay@yof Fi Suc hai s authorized 4y the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa , and accephthe obfigationg of, s 60 , Florida S 3
SIGNATURE ﬁ * . /2-’30 - 9 f’
5|qn£LMped o printed ?fe of mgus)dﬁd a;(m: and title if applicable. (NOTE: Regf§Terad Agent signature required when reinstating)

12, {/ OFFICERS/AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE L] peLeTe 11TITLE President U Change & addition

NAME 1.2 NAME Salvatore Ciacco

STREET ADDRESS 13 STREETADDRESS: | ——10.36__ Montere Dr.

CITY-ST-ZIP 14 CITE.ST.2IP ‘Deltona, FB= 2 738 )
ame 4 el oEETE=S =R 2tTE =, |. _Sacretary T (1 crange & Addiion

NAME = 22 NAME George Moller £ —=—"—=xze ——  ~5 = ==-

STREET ADDRESS : 2357REET ADDRESS 3303 Ar che r Ave

B e e e e o s e R O EL and 63 I‘L—f-=~:—328_.3=_f— e TR =
e~ . [_lpeLere___ JaammE __'Ll;(_a_a__ggre re MO ] chenge K1 agdition

NANE 32 NAME Michael Moller

STREETADDRESS sasmesTagpRess | 19465 Maydi Gras

CITY.ST-ZIP 34 CITY-ST-ZIP Orlando : FL 32833

e [JoELeTe 41TALE [ change [] Addiion

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS 10000303854 8 1—1

e P -01/12/00--01013--005

TME |:| DELETE 5.1 TMLE a D ARE W) n -

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZIP 5.4 CITY-ST-Z/P

e [ JoeLete 84 TIMLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-ST-ZIP 6.4 CITY-ST-ZiP

e o — —— e . . ——- - . . PO w—in - (R, .-

14. i hereby certify that the information supplied with this fiting does not qualify for the exempti

stated in section 119.07(3)(i), Florida Statutes. ! further cerlify that the information ™

indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporgtion or the receiver amtrustee ernpow apl port as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changeg, or on an attach

:SIGNATURE:

Data Daytime Phone #

\_ siGhATURE mn@k( OR pmykn NAME OF SIGNING OFFICER OR DIRECTOR




