T PROFIT
CORPORATION

1996

ANNUAL REPORT

v

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S83388

DONATO'S ITALIAN MARKET 1il, INC.

(6)

Principal Place of Business

Mailing Address

ARV B

FL

5159 INT'L DR. 5159 INT*L DR.
ORLANDO FL 32819 ORLANDO FL 32819
us us 3. Date Incorporated or Qualilied 3a. Date of Last Report
09/27/1891 05/01/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26] 59-3088037 Nat AppliceDie
Suite, Apl. #, elo. ~ Suite, Apt. 4, ete. 5. Certifcale of Status Desied 0 $8.75 Additional
25; 27] Fae Required
__ Gity & Stale City & Stale 6. Election Gampaign Financing O $5.00 May Bo
23 —2ﬂ Trust Fund Contribution Added to Fees
B 2ip Country Zip Country 8, This corporation has liability for intangible tax under s 193.032,
24| 25 28] 20 Florida Statutes O ves [Ne
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ICARDI, JEFFREY A. 82| Steat Address PO, Box Number is Not Acceptabie)
890 LEWIS DR.
WINTER PARK FL 32789 8
84| City 85t 2p Cods

11, Pursuanl 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-nam
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporat
familiar with, and accepl the cbligations of, Section 607 05605, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointmant as registesad agent. | am

SIGNATURE . e - e e _
S.gnature, typed or primed rame of regsterce agent and it if anpiicable {NDTE- Rogistera Agart signaluro requirad when rainslatng! DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELESE 1. 1TILE [ Change ) Addition
HAME MASTRANTONI, DONATO 12 NAME
STREET ADDRESS 5159 INT'L DRIVE 1.3 STREET ADORESS
CITY-5T-2P ORLANDO FL 14CTY-51-2P
e [7] DELETE 2.1TTLE [] Chanje [ Addilion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS

| Cav-S1-27 24CITY-ST-2P
TITLE [ DELETE 3 1TITLE ] Change  {O) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
COv-ST-2IF 3400¥-S1-2P
TITLE [ DELETE 4 1 THLE [J Change [ Addition
NAME 4.2 NAME
STRES T AUDRESS 4.3 STREET ADDRESS
CTY-51-71 44 CIT¥-5T-71P
TILE [C] DELETE 51 THLE I charge L] Addition
NAME 5.2 NAME
STHEET ADCRESS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-5T-2IF
TILE ] CELETE B4 TITLE {0 Charge 7] Addition
HAME B2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7-2P 64 0MY-ST-4P

~ T BIGNATURE AND TYPED OR

14. | do hereby certify that the: information supplied with this filing
cerlify that the information indicated on this annual report or suppleme
oath; that | am an officer or g
appears in Block 12 or B

SIGNATURE:

tor of the cg

ration or thg,receive
i

o, P

is voluntarily furnished and
I annual ri

£ o - A ——
INTED NAME OF SIGNING OFFICER OR DIRECTOR
I

R £330

doss nat quatify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
is true and accurate and that my signature shall have the sama legal effect as If made under
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

" Date

Da,ﬂ.-mo‘F wne #

CR2E034 (12/95)



