FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S31347 (5) i

1. Corporahion Name

FOGGIA'S ITALIAN RESTAURANT, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place ol Bus qoss Mait:ng Address
811 LIPONA RD 611 LIPONA RD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004-4030

FILED
Jan 29 1997 8:00am
Secretary of State

A0 A

. Date Incarporated or Qualfied | 38. Date of Last Report

02/12/1091 04/11/1996

2. Prncipal P ace of Business | 28, Mailng Address 4, FE) Numbar Appliad For
21 ) 26| 58-3053805 Not Applicadie
Suiter, Apt F, et Suwile, Apl. #, etc. i
HE A e - ¢ 5. Certficate of Status Desired D 58'75 Additional
22 27] Fee Required
Gy &Swe City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ N B 2s| Trust Fund Contribution Added 10 Fees
- S __ Cownlry _dp | Country B. This corparation has liability for intangible tax under 5. 199.032,
24) ] 2] 30| Florida Statutes OYes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Raglstered Agent
BRUSHWOOD, E. THOMAS 811 Name '
1353 E. LAFAYETTE ST. 52| Steel Address (P.O. Box Number is Nl ACCopIanie)
TALLAHASSEE FL 32302-2117 :
83
84| city

85| Zip Code
FL

11, Purstiart 16 the
othae o ragistered agonl, o bath inthe State of Flonda, Such change was authorized by the corporation’s

agent Larm famibar with, and accept te obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE,

wevisions of Soclions 607 0502 and 6071508, Fiornda Stalutes, the above-named corporalion submis this statement for the purpose of changmg 18 regslered

board of directars. | hareby accept the appointment as registered

e e N e :;r-p:-l'l Gar apteatde (NOTE: Ragustered Agert signature required when remstating) CATE

12 CFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 17 [J OELETE 1TME [T Change ] Adition
A DINUNZIO, MICHAEL 1.2 NAME
sertanciiss | 811 LIPONA RD 1 3 SIRLET ADDRESS
£ty 1.7 TALLAHASSEE FL : 1A G -§T-21P
e b CYorLeTe 24 TITLE [Jchange ] Acdition
NamE DINUNZIO, EVELYN 2.2 NAME
sweeraoerss | 814 LIPONA RD 2.3 STREET ADDRESS
oy S1-Ar TALLAHASSEEFL 2 4CITY-ST-2P
1k [T DELETE JUTTLE CJchange ] Aadilion
NN, 32 NAME
STHEET ATIDRESS 33 STREET ADDRESS
RIEG 34 CTY-ST-ZP
TiILE [T DELETE §1TILE [T Change L] addilicn
HAME 4 2 NANE
SIHEET At 43 STREET ADDRESS
G ost p L4 CITY-5T-2I
I RREGE 51TME I Change (] Anditicn
HAME 53 NawE
STHEES ABDRFSS 53 STREET ADDRESS
QY Sl g 4 LITY-ST-2P
_i!.l--\:g_--_---mm" . o . [:] DELETE 61 TITLE D Chaﬂu& D Agdition
HAM! 62 NAME
SIRLED ATDRES: 3 STHEET ADCRESS
RIS 6.4 STy -§T- 2P

Lanan ofhcer ur cireclor of the corporal.on of the recaiver or trustee empowered to execute this report as
appears in Block 12 o Block 130 changeo, or on ae attachment with an address,

SIGNATURE: T

4. Tdo héreby certy that Ing tamiaion sappliod with 1his Tling does not qualfy for the exemplion stated in Seclion 119.07(3X1), Flonda Stalutes, | urther certly that the
inforaton inoicated an this annwal reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that

red by Chapter 807, Florida Statides; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

© 5¢2 - \§/23
o -Q&MMAQ A

Caymgkhone &

CR2E034 (9/96)



