e

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V33938 (4)

1. Corporation Nanme

NAPOLI'S ITALIAN RESTAURANT, INC.

. S

FLORIDA DEPARTMENT OF §TATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of BIlSiFOSS Maiting Address
35216 U.S. HIGHWAY 19 NORTH 35216 11.5. KIGHWAY 19 NORTH
PALM HARBOR FL 34884 PALM HARBOR FL 34534
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
05/01/1992 04/20/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE) Number Applieag For
21| 26] 593177662 Not Appicablo
Suiite, Apt. #. etc. Sufte, Apt. #, etc. &, Certifcate of Status Desired 3 $8'75 Addjtional
22] ~ E] Foe Required ]
Ciy & Stale City & State 6. Election Gampaign Financing [ $5.00 may Be
'EJ E] Trust Fund Contribution Added to Feas
Zip Country L 2ip Country 8. This corporabion has hability for intangitle tax under s 199.032,
m 28] 29| 30} Florida Statutes Ol ves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMORTE’ JOSEPH 82| Stest Address (P.O. Box Number is Not Acceptable)
35216 U.S. HIBGHWAY 19 NORTH
PALM HARBOR FL 34884 83
84| City FL 85| Zp Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose af changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authonzad by the corporation's board of directors. | heretsy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6807.0508, Florida Statutes.

SIGNATURE _ N, . e . . _. . e e
Siyriatard. yped or parled nznme of registerod agent and Ltle § appical i INOTE: Regstered Agil sigrature reoples whiv s roiistating’ . DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e

TILE P ] DELETE L1TTLE [C) Change [ Addition g

HAMF LAMORTE, JOSEPH 12 NANE S

st aoprcss | 39216 US HWY 19 NO 1.3 5TREE ) ADDRESS O
| Cirv-s1-2IP PALM HARBOR FL 14 CITY-ST-2IP g

TITLE [] DELETE 2 1TINE [1Change [J Addilion  |©

NAME 22 NAME

STREE? ADORESS 73 SIREET ATDRESS

CIlY-Si-21p . o 240ITY-8T- 719

THLE [1 DELETE 3 1TILF [J Change  [7] Add-tion

NaME 3.2 NAME

STREFT ADDSESS 33 STREET ADDRESS

CIY-ST-ZP o _ 3ACITY-ST-2P .

TITLE ] oaete 41T [} Change  [] Addition

NAME 42 KAME

STREFT ADDIRESS 43 5THELT ADDRESS

Eiy-51-2F ‘ 44 CI1Y-51-2P

TILE {] DELETE 5 1 HILE [ Change [T Addition

NANME 5.2 NAME

STREET ADCRESS 53 STREFT ADURESS

CITY-§1-21p 54CI1Y-$1-2P

TITLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ABORESS 63 STHEET ADDRESS

cy-gr-ze | E4 CITY-ST-7P

14. | do hereby cantily thal the information suppiied with this filing is voluntarily furnished and does not gualry for the exemption stated in Seclion 119.07(3)(K), Fionda Statutes. 1 furiner
certify that the information indicated on this anrual repart or supplemental annual report is True and accurate and that my sigrnature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Flarida Statutes; and that my name
appears in Block 12 or Black 13 if chgngegeh, or on an attachment with an address,

SIGNATURE: < SoSCLULYIARTE _ 4~16-96 812 78f-050/

E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytind Phone #




