FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —I Mar O 5 1 998 8 OO am

CORPORATION Sandra B. Woand”

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # S68393 (5)

1. Corporation Name

MARIO'S [TALIAN RESTAURANT, INC.

R EARAAR MM

Principal Place of Business Mailing Address
5130 LINTON BLVD 5130 LINTON BLVD
BLDG H BLDG H
DELRAY BCH FL 33484 DELRAY BCH FL 23434 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/24/1991
2. Principal Plage of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 . - . Jo8] 8h-0277668 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ofc. N . $B_75 Addifional
A f
22 ;I §. Certificate of Status Desired D Feo Roquired
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution O Added to Fees
Zip Country Zip Courdry 8, This corporation owes or has paid the current year Itangible
;ﬂ E-I 28 3_01 Parsona! Property Tax due June 30. 1 ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent

B1| Namg

MCCUTCHEN, BILLIE H.

5130 LINTON BLVD B2| Street Address (FO. pox fumber | Acgpptable’
BLOG =D e H A -
DELRAY BCH FL 33484 &3

e 11
84| City 85| Zip C
) FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpofatjon submits his statement for the purpose of changing is registsred
office or registegd agent, or poth, in the State of Flonda. Such chan o was autharized by the corparationgboard of directors. | hareby accept the apgointment as (fgistered

agent. | am farmflilir with, an [‘pl 0 O Ilﬁu of. Sect .050Q, Floridh Statutes. . N
SIGNATURE _ (A ,,,,D ( ﬂ() ?
Signalute. | Iygred or prinlcl na ov mgistorel agort Bad tite it appleabio [:\ATE{ M

CR2E034 (10/97)

- Ragisered Agent sigrature regured whEh reinstating

_ 12, " OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
£ | e DR N DELETE 1A TITEE PIE Tl change [ Addition
D | e GNINA, EUGENE S. 1.2 NAME Lﬂ“'

STREET ADDRESS gQDO NA.MMTAHY TR. #100 1.3 STREET ADDRESS GIZD L 3“”") &\AS' %

CHTY - 5T- 2P BOCA RATON FL o 1acmy-st-zr | DE\Pows W‘\ y FL 33484

e DS RDELETE 21TMLE " o T Change [ Addition
. NAME TRINGALI, JOHN M. 2.2 NAME
i staeer aooress | 902 CLINT MOORE RD. 2.3 STREFT ADDRESS . b
:  |emstze BOCA RATON FL 2 4CITY-ST- 2P L
! TILE DVP L] DELETE J1TIRLE . ‘o ﬂcnanue LT addition

NAME DICAPRIO, NANCY 3.2 NAME P‘W . H

srieev appriss | 902 CLINT MOORE RD. sastaeer ADDRess |5 ) DO wiow B\“&") BIbA.
. CiTY-ST-21F BOCA RATON FL o 34.CITV-ST- 2P D&\l‘ﬂ! Beogla, ) EL 33uey
e T ﬁDELfTE 41 TIE [T change [T Addition
po | NamE MCCUTCHEN, BILUE H. 4.2 NAME

streer ADress | 2000 N MILITARY TR.#100 4.3 STREEY ADDRESS

CiTy-51-2p BOCARATONFL 44CTY-5T-2IP

TIFLE ] DeLeTe 5.1 TITLE [ Change LI Addition
. NAME 52 NAME .
T | staeer aoomess 5.3 STREET ADDRESS

CITY-S1.2IP 5.4 CITY-ST-2IP
H TInLE T peceve 6.1 TITLE [ change [ Addition
i NAME 6.2 KAME
: STREET ADDRESS £.3 STREET ADDRESS

GITY- S1- 2P 6.4 AT~ T-21P

14. | hereby caﬂllg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated an this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
plficer or dirgelor of the corporation or the raceiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida S1atutes; and that my name appears in
Block 12 or Block 13 if c‘hangC r¥n an altachment wiig an addre

fstm:@ Qf 2 IGV =7 (UalL<w

By

r - Y7.5SPLBL.Y > Ve ) ﬁ{\l f



