FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
- ANNUAL REPORT

1997 DIVhSID:C(r)eFlET(;):P(;Zt;TIONS Secretary Of State

POCUMENT # V3393 4)

Cotporation Name

NAPOLI'S ITALIAN RESTAURANT, INC.

(T

LR_] - IE =

Principa! Place of Business Maiting Address
85218 U.S. HIGHWAY 19 NORTH 35216 U.S, HIGHWAY 19 NORTH
PALM HARBOR FL 84684 PALM HARBOR FL 34684-1831
3. Dale incarporated or Gualilied 3a. Dato of Last Reparnt
05/01/1992 04/19/1996
2. Principal! Place of Business 2a. Mailing Address 4. FEt Number Applied For
: 28] 59-3177662 Not Applicable
e, Apt. #, elc. Suite, Apl #, olc. it
Sutte, Apt. #. & uie., Apl. ¥, ele 5. Certificate of Status Desired [ $8.75 addiional
;l ’ Fee Required
City & State | City & Stato B. Flection Campaign Financing $5.00 May Bo
231 Trust Fund Contribution O Added 1o Faes
Zip Country 2 | Cauntry 8. This corporalion has liability for intangible 1ax under s. 199,032,
I;;] ;] ao—l Flarida Stalutes Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAMORTE, JOSEPH 81| Name
55218 U.S H|GHWAY 18 NORTH B2| Street Address (P.0. Box Number is Not Acceptabla}
PALM HARBOR FL 34684
B3
84| ciy FL 85| Zin Codo

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
" agent.  am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SV — . I
. Signatwre, typed of printed nanwe of regrsiared agent end litle It applicahle [NOTL Hegistered Agent signature lequired when reinslaling) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - | [T bELESE 11T1E L] Change [ Addition
NAME I.AMORTE, JOSEPH 1.2 NAME

stect aponess | 35218 US HWY 18 NO 1.3 SIREE] ATDRESS

gITY-$1-21P PALM HARBOR FL 14 CITY-§T-2P

TITLE T peLete 2T [1change LT Asaition
NAME 2.2 NAME

STREET ADDRESS 23 STHFCT ADDRESS

GITY-§1-2IP 2 4LITY-51-2IP

TNE Bl oriee 31T [ Change [ Addilion
NAME , 32 NAME

STREET ADDRESS ‘ 33 STREET ADDRESS

OTY- 51 2P . 34, 0Ty -ST-21P

TNLE T DELETE &1 TIILE [Jchange [ Addition
NAME : 4.2 NAME

STREET ADDRESS ' 43 STHEET ADDRESS

Y- $1- 2P 4.4 GITY-ST- 2P

TILE I oELetE S1TMLE TTChange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiY-S1-21P 5.4 CITY-51-2IP

TITLE LY DELETE 6.1 TNLE [(JChange [ Acdilion
HAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-21P 64 CI1Y-SI-2IP

14, | do hereby cerlify that the information supphed with this fifing dacs not qualily for the exemption stated in Section 118,07(3)i), T lorida Stalutes. | furiher cerlify that the
Information indicatod on this annual report of supplomental annual reparl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name

appears In Block 12 or Block 13 i changey], or gapn altachmeniayi an address,
! L -~ .
P —— @MM ¥ b‘% wr, ; ’iﬁi@ggl?ﬁ I DM DTE  Fio 1 h 7 w19 TRIACo]

| CORPPFQQQI'ION & ‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E034 (9/96)



