FILED
Apr 21 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Narog

VILLAGIO RISTORANTE OF LUTZ, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AR AR

Prln;c;;;di Flace of Businoss

Mailing Address

102 FLAGSHP DR. 102 FLAGSHIP DR.
LUTZ FL 33549 LUTZ FL 33549-5457
3. Date Incorporated or Qualified | 3a. Date of Last Report
L . 10/23/1991 07/05/1006
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 |26] 59-3008325 Not Applicabla
Sute, Apl #.otc Suite, Apt. #, alC. N ‘ "§$8.75 addiional
~2zl ) m 8. Cenlificate ot Status Dasired O Fee Required
| City & State | Clly&State 8. Election Campalgn Financing $5.00 May Be
23 . 2}1 Trust Fund Contribution Addad to Feas
Zip Country Zip Country B, This corporation has liability for intangible tax under s. 199.032,
r;_"l. . ! r_‘;] [20) 30] Fiorida Stalutes [lves []No
F____ 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERRARO, TERESA 81 Name
102 FLAGSHIP m 82 Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City Zip Code

o FL *
11. Pursuant to the prowsions of Sections 607.0502 and 6071508, Florida Statutss, the above-narned corporation submits this statement for the purpose of changing its registersd

aoffice or registered agant, or both, in the State of Flarida, Such change was autharized by the corporation’s board of directors, | hereby acceplt the appointment as registared
agent | am famitar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

CR2EU34 (9/96)

SIGNATURE o e oo e
rore Tepey o pnted nace of regedorea agent ang Live it appleable (NOTE: Registerad Agpant signature required when reinslating) DATE
2. T OFFICERS AND DIRECTORS | [ B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD [T oECEre 11TILE L] Change [T Addition
HAME FERRARO, TERESA 1.2 NAME
sirertanontss | 102 FLAGSHIP DR, 13 STREET ADDRESS
CiTY ST 7P LUTZ FL 1A CITY-5T-2IP
wme | [ DiLETE 217ME [Jchange [ Addition
HAME 2.2 NAME
STRIET ADDRESS 73 STREET ADDRESS
env-sr2p (o 2.4 GITY-ST-2IP
me | TIoee 3ITILE [JChangs [ Addition
KAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
ciy-srpe | 34.CITY-ST- 2P
e - [T DECETE 1 L1 T Change ] Addition
NAME 4.2 NAME
SIAFFT ADDRESS 4.3 STREET ADDRESS
_Cim-s1zip L 44 CITY-81-2IP
e [.] DELETE 5 TTE [ Charge [T Aodition
NAME 52 NAME
STREE | ADDRE S8 5.3 STREET ADDRESS
cy-Sae 54 CITY-81-2IP
ET T DELETE 6.1 1ITLE LT change  T_J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ovestze | 64 LNY-ST-2P
14. | do hereby cerlify thal the information supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

infarmatan mcicatod on this annual report of supple
I arn an officer o crector of tho-c6Tporation or th
appoars in Block 12 or Blogk 3 if changed, or

SIGNATURE:

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Cafver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
lachmant with an address

) : foyd Poop
, ,/Juww | Srn i ‘qbigsA Fageare . wu%ﬂu‘f (512) 49~ o672
BIGNATURE AND TYPED OWINTEDN ME OF SIGNING OFFICER OR DIRECTOR ate Daytime Photie #
. 0348767




