FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
DIVISION OF CORFORATIONS

1. Corporation Name

RBP ITALIAN RESTAURANT INC.

Frincipal Place of Husiness

188 MARINER BLVD.
SPRING HILL FL 34509
us

DOCUMENT # V26655

(3)

Maiing Addressr

168 MARINER BLVD.
SPRING HILL FL 34609
us

AR AR

3. Date Incorporated or Qualified

04/03/1992

3a. Dale of Last Report

07/24/1995

("2, brincipa: Pace of Business | 2a. Maibng Address 4. FEi Number Applied For
< 2
X1 — ®| 59-3111620 Not Appicable
L e ARt __ Suite Apt. &, eto 5. Certifcate of Status Dosired $8.75 Addttional
22) 27 Fee Required
| City & Swe .. Gity & State: 6. Election Campaign Financing 0 $5.00 May Bo
231 231 Trust Fund Contribution Added to Fees
| 7y - Country | 21 Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 2| [30] Florida Stalutes ves [INo
T "'9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName

POLICARI, BARBARA A,
7260 SANDS COURT
SPRING HILL FL 34606

82| Sirect Address (P.O. Box Number is Not Acceptabie)

84| City

85| Zp Code

FL

lorida Statutes

1. Parsaant t the provisons of Sectons 607 0502 and 807.1508, Florida Statules, the above-named corporalion submits this stalerment for the purpase of changing its registered office
o regstored agent, or both, in the State of Fiarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famibar with, 214 accept the obligations of, Section 607.0505,

appears in Bock 12 or Block 12 if changed, or on

an attachment with an address.
L

Dater

SIGNATURE L e e e o
St we, tpwt Of prtbes | Namie O fegatered &0 L asd tie " apphoane: ®OTE Registered Agen it synisture reipaired who rer staling) DATE
42, 7T OFHIGERS AND UIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D [y peLbnt 1.1 TITLE [] Cnange  [] Addition
HaMi POLICARI, BARBARA A. 1.2 NAME
cwrraooress | 7260 SANDS COURT 1.3 STREET ADDRESS
Lavsear | SPRINGHILLFL o 1L4LITY ST 2
1Lk ] DELETE 2 1TME {3 Change  [7] Addition
huME 22 HAME
SIELET ADDRESS 73 STREET AUDRESS
OISR i . Z4LITY-ST-7P
T [T DELETE 31 TILE [ Change [ Addtion
N 32 NAME
SIHEHE AN 33 STHEET ADDRESS
IR - 34CNY-§1-2P
Tt [ DELETE 4 TTITLE (] Cnange  [[] Addition
HAM: 42 NAME
SIHEE | ADDRESS 43 S1REET ADDRESS
| Grre§ e o 440ITY-5T1-2P
Wi (] DELETE 51TME [ Change  [] Acdition
HAME 572 NAME
STHER ! ALIDRESS 53 SIREET ADDRESS
| ooy SE-nE e 54CTY-ST-0F
e [[] DELETE 6 1 TIILE [ Change  [[] Addition
KA 62 NAME
SIHe b T ADLRESS &3 STREFT ADDRESS
ISR §4CITY-51-2P _
14. 1 60 horehy cortify that the information supplied with ths filing is voluntarily furnished and doos not gualfy for the exemption statad in Section 119.07{3)(K). Florida Statutes. | further

cerlify thal the information inchcatod on this annua! report or sapplemental annual report is true and accurate and thal my signature shall have the sarne legal effect as if made under
oath that | am an officer or director of the corporation or the recewer or trustee empowered to execute this repoert as required by Chapter B07, Florida Statutes; ard that my name

SIGNATURE; | WM W __BARBARA PoulCARI  2-19-96 352 686 I1455°
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DHRECTOR

Deryting Prone #

CR2E034 (12/95)




