FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997 TEW

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RBP ITALIAN RESTAURANT INC.

V26655 (3)

Principel Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

ALRARE AT TR

T Coun Iry
30

188 MARINER BLVD. 188 MARINER BLVD.
SPRING HILL FL 34609 SPRING HILL FL 34609-5699
us Us
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
04/03/1992 03/08/1996
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
-2—11 EI 59'31 1 1620 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. [ﬂ/ it
Ap - . P e 6. Ceriificale of Status Desired - $8'75 Add.monal
22 2;| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23 _ El o Trust Fund Contributicn Added to Fees
Zip Country 7ip 8

. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes [(ves [OnNo

10.

Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Nol Acceptable)

24] 2] 25]
9. Name and Address of Current Reglstered Agent X
POLICARI, BARBARA A. 81| Name
7260 SANDS COURT 82
SPRING HILL FL 34506 -
B4| Cily

85| Zip Code

FL

11. Pursuant 10 1he provisions of Soclions 607.0502 and 607.1508, Florida Statutes. the above-named <orporation submits this statement for the purpose of changing its registered
cffice or registered agent, or balh, in the Stale of f lorida. Such change was authorized b

{: f y Ihe corporation’s beard of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obhgations of, Sectian 607.0505, Florida Statutes.

SIGNATURE i e - S
: Signaturs, typed or printed name ol reg stored agen: and tie 4 apposabie (NOTI . Ruegislored Agent signat.ree fecquired whea feinstanng) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [0 oEcete 11TIILE [T Change  T7 Addition
HAME POUCAHI. BARBARA A 1.2 NAME
sTReeT aooress | 7260 SANDS COURT 1.3 STREE) ADURESS
orv-st-ze | SPRING HILL FL 14CIY ST
e [T oeLene 21100 [ change T Aqdition
NAME 2.2 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY - 31-2IP 2 4Cny-S1-21v
TITLE [T DELETE BTINLE [T Change L Addilion
NAME 32 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY - §T-21P 34, CITY-51-7P
TITLE T poLeie 41 1TLE [J Change [ Addition
WAME 4.2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY-ST-21p A4 CY-5T- 2P
TITLE [T Decere 51 TLE [(JChange [ ] Additicn
NAME 5.2 NAME
STREET ADDRESS &3 STREFT ADORESS
CITY- ST- 2P _ 54 C10Y-51-7Ip
e O oecere 6.1 TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREIT AUDRESS
CITY - 8T-21P G4CHY-81-2p

Infermation indicated on this annual reporl ar supplemental

rF YT . Y SF L JBRTY ™

H:;J;l;at, 0

J/l A‘AJJ

BhR LA

14. | do hereby cerlily that the infermatien supphed with this filing does not gualify for the exemption slaled in Section 119.07(3)(1), Florida Stalutes. | further certify that the

annual report is true and accurale and thal my signature shall have the same legal effocl as if made under oath: that
| am an officer or directar ol the corporalion or tho recoiver or Iruslee empowered (o execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

P | Il /ﬂ_ 1(3:("1) I"/

CR2E034 (9/96)



