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

I FTLED

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

VILLAGIO RISTORANTE OF LUTZ, INC.

(1)

Maileraﬁa‘c;ross

Princlpal Place of Busingss

102 FLAGSHIP DR. 102 FLAGSHIP DR.
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualilied
e e 10/23/1991
2. Principal Place of Businass 2a. Mauing Address 4. FEI Number Applied For
21 ] el 59-3008325 Not Applicabls

$8.75 Additionat

Suw{é:}iﬁi #, etc.

Suite, Apt. #, elc. ]
""" 6. Certificate ol Status Desired 4
;;l _ —- eaf_ . Fae Required
Ciy & Stala _ Owésae 8. Eleclion Campaign Financing $5.00 may bBe
23 e @J . Trust Fund Conlribution Added to Foes
Caunlry 7 Country 8. This corporation owes or has paid the current year intangible

Yes

Zip T
m ’;ﬂ 2;' Personal Property Tax due June 30 Bﬂ [ala]

30

. Name and Address of Current Reglistered Agont 10, Name and Address of New Registered Agent
FERRARO, TERESA 81| Name
102 FLAGSH"’ DR. 82| Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
83
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Flarida Staties, the abave-named corporation submite this slatement for the purpose of changing its registered
office o tegistercd agent, or both, i the State of Florida. Soch change was authorized by the corparation's board of directors. § hereby aceopt the appointment as regisiered
agent. | am famiiar with, and accept the abhgatons of, Snction 60T 0605, Florida Slalules.

G st | May 14 1998 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

SIGNATURE -

SIGNATLIG typeidl 0 pracnts 8 e :.__!::-_f_\:.l DA st (ROTE - Ragistered Agonl signature recuirer whien reinslatng) DATE =
12, - o UFL(“ 5 AND DIFRE [ﬂg)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DELETE T1NLE [ Change [T Addition |2
NAME FERRARO, TERESA 12 KAME §
steeetaponess | 102 FLAGSHIP DR. 1.3 STHEE £ ADDRESS &
CITY-ST- 2P LUTZ FL 33549-5457 1ACITY- 57 7p o
TITiE LT oFLETE 21TITE [T change ~ [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY -8T-2IP ) - - 2 4 CAY-ST- 2P
TLE N T DewETE F 3THLE [T Charge T Aadition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDALSS
CITY-£1-21P o 34.CITY-5T-2IP
TMLE [T DELETE A1TITE [T crange [ Addilion
NAME 4.2 NAMS
STREET ADURESS 43 STRLE] ADDRESS
CITY-St- 2P - 48CHY-51- 2P
TMLE {1 DELETE S1TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY-S1- 29 o 54 CITY-§1-2IP
TINE ' ) [T DELETE 6.1 THILE O Crarge L] Addition
RAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
OITY-ST-2ip 6.4 CTY-51-7F

14, hereby certity that the information §
indicated on this annual repert o
officer or direclor of the cor
Block 12 or Block 13 if ch

OISR ATIIDET .

Tippleaeital aneeal repoy
Hon or the reegiver or
od, or on an attachmient

,A F

yplicct wilh s 1Hing doghs not quality for the exemption slated in Seclion 119.07(31i), Florida Stalutes. | furthar cenify that the information
s irue and accurate and that my signature shafl have the same legal effect as il made under oath; that | am an
empowersd 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Cl7-9-0CD



