~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT GRRE FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S3134

1. Corporation Name

FOGGIA'S ITALIAN RESTAURANT, INC.

(5)

AL TR

= aEmhmd g

Mailing Address

811 LIPONA RD
TALLAHASSEE FL 32004

Principal Place of Business

#11 LIPONA RD
TALLARASSEE FL 32304

DO NOT WRITE IN THIS SPACE

L]

3

PV E ? 3. Date Incorporated or Qualified
2 ! : 0271211991
2. Py ADQ Ré’ $S C# AG € : 4. FE! Number Applied For
21 ; ? 50-3053805 Not Applicable
o l . ]
pos S"'f‘: _ﬁ”ié / & S ‘77‘4 L t A (\‘ Ré—S /;‘U"AM}:} §. Certificate of Status Desired D $3F;795R::jir!:;nal
1_} i t
Cit 6. Election Campaign Financing $5.0D May Be
23 'i . 9(- 50 ? ,40 T(J M N u/()d bs W A j L Trust Fund Contribution Added to Foes
Zip, 7— Country 8. This corparation owes or has paid the current year Intangible
2] ALLAHASS & }:L 3230 3 [20] Personal Property Taxdue June 30. [ ves [ No
¥ k H 10. Name and Address ol New Registered Agent
[ 81| Name
. . o B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302-2117
83
84| City 85| Zip Code

FL

Rt ]

agent. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office ot registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

named corporation submits this statement for the purpose of changing its registered

Signditwre. typed of prnted name of registered agent ana tio i appcabla

{NOTE: Registerad Agent signature requirod when rainstaling)

DATE

Block 12 or Block 134 changed,

7&"\ altachmegt with an address.
” S A 7R

- .

)

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

TLE ] T OELETE 1ATITLE [T Change [ Acdition

HAME DINUNZIO, MICHAEL 12 NAME

smeeraoeess | 811 LIPONA RD 1.3 STREET ADDRESS

CHTY- 5T-2P TALLAHASSEE FL 1A CITY-ST-2P

TIE D [ DELETE 21 TE [ Change L Addition

NAME DINUNZIO, EVELYN 2.2 NAME

steeeranness | 811 LIPONA RD 2.3 STREET ADDRESS

CAY-$1- 2P TALLAHASSEE FL 2.4 CITY-5T-2P

TILE [T oELeTE 31TITLE [J change [ Addition

NAME 3.2 NAME

STREET ADDAESS 1.3 STREET ADDRESS

CIFY-ST-21P 34 CITY-ST-2P

TITLE 7 DELETE 41TTE [J change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-5T- 2P

TILE 7 pECere 51TITLE O change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-$1- 2P 54 CITY-5T-2P

TIMLE | 3 6 1THILE [J change 11 Addition

HAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP §escny-sr-zp

14. | hereby cenlily thal the informalion supplied with this filing does nol qualiy for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tha corporation or tha receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

o o I S N T S

Apr 20 1998 8:00am

CR2E034 (10/97)



