'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

' PHOF II Fi om:: :iF;A:Tl:;Eo r\:hc::‘ STATE Feb 2 8 1 99 7 8 O O am
Sacretary of State

CORPORATION

ANNUAL REPORT
e n|v.|5|0N OF CORPORATIONS Secretary Of State
DOCUMENT # V00253 (7)

1997
1. Corporation Mg

LUIGI PISAPIA'S SPAGHETTI HOUSE, INC.

QLT

| “Princioal Plase of Busacss Mailing Addross
£30 D BLANDING BLVD. 930 D BLANDING BLVD.
ORANGE PARK FL 32073 ORANGE PARK FL 320656282
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Frincipal Eace of Busncss T 280 Mailing Address 4. FEI Nurmber Applied For
laa] S 26| £9-3087236 Not Applicabie
Suete, Apto# et Suite. Apl #, eic. i
______ ‘ e, Ay € oy SUELADPL L R0 5. Certificate of Status Desired O $8.75 Additional
2 27' Fee Required
G L City & Slate 6. Election Campaign Financing $5.00 May Bo
,@?‘J,,,, L T za] Trust Fund Contribution | Added to Fees
oy ~ Cownry o dw | Country 8. Thus corporation has liabllity for intangible tax under s. 189 032,
gf}J ) o ??l o 29] 3D_| Fiorida Statutes m ves [ 1 No
_ . Name and Address ot Currenl Registered Agent 10, Name and Address of New Reglstered Agent

PISAPIA, LUIGI 81} Name

930 D BLANDING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

83

B4| City FL 85

10 he proasions of Secti W02 and 607. 1508 Flarida Staluies, he above-namad corporalion subrmis this statement for the purpose of changing i's registered
Crgisiened agent, of both, nthe Sate of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoinimant as registered
ar farmihar weth, and accept the obhgations of, Section 607 0505 Florida Statules.

Zip Code

ions Bl

SIGMNATURE

CR2E034 (9/96)

B R R L FEnteed st and Pl 1 spgesble (NOTE Fegatered Agent signature requirad when reirstating} DATE
12. OFHICERS AND DIRECTORS 13. ADDl'l:l.ONS/'CHANGES TCO OFFICERS AND DIRECTORS IN 12
v p 0 T [J peLETe T TLE Drpgctonf Pnesdent O changs LT Acdition
Herdt PISAPIA, LUIGH 12 NAME
writr a5y | 22 CANTERBURY CT §3 STHEET ADDRESS
5 ORANGE CITY FL 34 Y- S1- 2P
i o | AT 21 TLE Reacttn/ Seclny Togsonso (LI Change BRI Acdition
22 NAME (P\O&&fﬂa‘ P;sgpm
Sl ] AR ZISTREET ADDFESS | my o 4 p‘f‘-ﬂdéumj
O R 2 4CHY-ST-2P %?017 ge. . Larls & 3 2073
1 T oerere 31ILE 7 ? [T Crange [ Addilicn
A 32 NANE
SIEEL MRS 33 STREET ADDRESS
| st S 34.00TY-81- 2P
o [ oetete A1TLE [Tchange ] Addition
e 4 2 NAME
STeb T Ay 43 STRELT ADDRESS
AP 44 CITY-5T-7IP
BT . E] DELETE 51 7ITLE D Change D Addition
MR 5.2 NAME
I A RS, 5.3 STREET ADDRESS
RS LI N U 54 CITY-§7-2F
i BT S1TITLE [ change 7 Adasion
MM £2 NAME
STRLE T ATHES, 65 STREET ADOIRESS
840IY-ST-2IP

supplicd with this filing does not gualify 1or the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
inlonmaton cheated orcthis anmal reporl o supplemental annual report is frue and accurale and that my signature shall have the same legal eHect as if made under oath; that
Farn o cfhces o0 drecion of e corporation or the repelyer o truslec empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

apy yBloes 17 o Bock 12 (:ha_f‘_\ge(l, ar 01 af Hgienl with an address.

SIGNATURE: A2t ” f 7Ly e8| | | 24?‘— 77. %%76’/653

SIGNATEAE AME TYPED OR PRINTED NAME 0P S1GNING OFFIGER DR DIRECTOR

Data Gaviirne Proscrs ¥



