SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ”
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V30427 (1)
THAT LITTLE RESTAURANT, INC.

Principal Piace of Busiress T _E\Aa\ingA&d_r_ésg ”lIH |“III ||||’ |Im I|||| "I" ||I‘ 'bl” |l||| ||||| Iml I‘

i g

FLORIDA DEFPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1743 WICKHAM RD. 1743 WICKHAM RD.
MELBOURNE fL 32301 MELBOURNE FL 32001
3. Date Incorporated or Qualitied 3a. Date of Lasl Heport
04/20/1992 07/07/1995
2. Principal Place of Basinass 2a. Mailing Address 4, FE! Number Apphed For
21 . e EA%:’; Q?}f’“ 11 m LUCQ]* “89'34'1’6288‘ g‘i -3 I (A al?‘D Not Applicabe
Suite, Apt #, et Surde, Apl #, etc i
e, Aet B e L, e ARl el 5. Certificale of Status Desired ] $8.75 Additional
22 o gi_r] o Fee Required
Cily & State City & Slale B. Election Campaign Financing $5.00 Mmay B
Lo . . y Be
23 28] Chaesiur ; New Movi— Trust Fund Contribution L] Added 1o Fees
Zip Country |l dp | Counlry 8. This corporation has lahility for intangble tax undar 5 199 032,
;ﬂ EI 29] oqi1i 30~I Ovimoe Florida Statutes (] ves &K no L
dame and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
MASKER, NOREEN
2530 MAJESTIC AVE. 82| Strest Address (PO, Box Number is Nat Acceptabis)
MELBOURNE FL 3260 .
84| City FL lasl 21 Code

1. Pursuant 10 the pravisions ol Sections €07 0502 and 6071508, Florda Stalules, the above-named corporalion submis bus stalemenl for Gpurpose of changing its reqistered
office or registered agent, or haty, in the State of Florida_ Such change was awthorized by the corporation's noard of direclars | heraby accept lne appointment as regpstered
agent | am familiar with, and accept the ablgations of, Section 6807 0505, Flonda Statutes.

CR2ED34 (3/96)

SIGNATURE . . . e e e et e e
Signanase ypeed n prededd ware of tepetones agent and Ll ( apphcatis (NOTE Fie grelered Agentl sigratace ‘B3 nrad AM1E rentat rgl LIATE
12, OFFiCERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ L] beLere 1 TLE [T change [ ] Adanion
NAME MANGAND, VICTOR 12 NAME
STREET ADDAESS 32 ROUTE 17 M WEST 1.3 SIREET ADDRESS
CITY-§1- 2P CHESTER NY 1ACITY-§F- 21
e ST [] peere 21TILE LT Change [ ] adition
NAME MANGANO, GLORIA 2 2 NAME
STREET ADDRESS 32 ROUTE 17 M WEST 2 3STREET ADDRESS
CITY-S1-20F CHESTER NY 2 CIFY-5T-2IP
e [ oeuere A1TILE L] cnange ] Aadition
NAME 32 HAME
STREET ADDRESS 3 3STREET ADDRESS
CIFY - ST- 2P L 34 CITY-ST-2IP -
HILE ] DeiEre 41TILE T 1 change [ ] Adddian
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
¢ITY-51. 2P 440ITY-ST-2P o
TITLE ] oetee §1TITLE [] charge [ ] Addaon
NAME 5 2 NAME
STREET ADORESS 5 3STREET ADDRESS
Cily- 81-21p 54CITY-SI-2IP
L [ ] oewete E1TM0E ") orange [T Additan
NAME § 2 NAME
STREET ADORESS £ 3STREET ATDRESS
CITY-§1-2IP E4CY-ST-2F

14. | do hereby certify thal the information supplied with this filing is voluntanly furnished and does not gualfy for the exemption stated n Section 119 07(3)(k). Florida Statutes |
further cerbly that the informator: indicated on this annual report or supplemental annual reporl is true and accurate and that Fy signature shall bave the same lngal effest asf
made vnder oath that | am an ofl cer o direclor of the corporation of Ine receiver of trustee empowered to execute this report as recpaired by Cnapzer 617, Flonda Statules, and
that my name appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: — Aol ANeq-S 3]

OF SIGNING OFFICER OR DIRECTOR [ S e

" SIGNATURE AND YYFEO OR PRINTED NA




