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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NAPOLI'S ITALIAN RESTAURANT, INC.

(4)

FILED

Mar 06 1998 &:00am
Secretary of State

N R

Principal Place of Businoss Mailng Address
35216 U.5. HGHWAY 19 NORTH 35216 V.5, HIGHWAY 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34584
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
B 05/01/1892
2. Principal Place of Business _2-. Mailing Address 4. FEI Number Appliad For
21] ] ) 59-3177662 Not Applicable
Suile, Apt. #, elc. Suita, Apt #, elc. i
: ¥ §. Certificate of Status Dagired O $|3.75 Addilional
22 o ?E],’, Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
;s_l N D 2;] ) Trust Fund Contribution O Addad to Fess
Zip F Counlry ), 21 Country 8. This corporation owes or has paid the current year Intangible
;4—! 25] . 2;] 30 Personal Property Tax due June 30. [dYes [JNo
©. Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Reglstered Agent
LAMORTE, JOSEPH 81) Namo
35218 U.S. HIGHWAY 18 NORTH 82| Swasi Address (P.O. Box NUmbar 1s Not Acceplablo)
PALM HARBOR FL 34684 =
84] City FL Issl Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Floritia Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ____ . ___ . . ... ... S

Sigrature, [ypnd o porited nare of regater o ogent a0 Wtle f apgikcatlo (NO1L - Registernd Agenl signalute required when reinstaling) DATE
12, OFFICE HS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L] peLere TATLE [T Change [T Addifion | &
NAME LAMORTE, JOSEPH 12 NAME
streeTapoRess | 35216 US HWY 18 NO 1.3 STREET ADDRESS g
tiTy-§T-2 PALM HARBOR FL o A CITY-ST-2P
WILE {J DELETE 21TITLE [Tchange LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- §1- 2P . 2.4CIFY-51-21P
e R [ otere 31 TILE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P N . 34.CY-51-2P
e B TG Lt [ Change [T Addition
WAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2P
TILE [T oeeere 51 71LE [T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 6 3 SIREET ADDRESS .
CITY-S1- 2% o 5.4 CITY-51-21P
TME ’ [J pEcETE 6 HTNLE [Jchange L1
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - §T- 2P B4 CITY-5T-2P

Block 12 or Biock 13 if changod, or on an atla

SIGNATURE: .

menl with an address.

14. | heraby cerlity that the infarmation supplied wilh ihis Tiling dacs nat qualify for the exemption staled In Section 118.07(3)(i), Florida Staluies. | further certify that the | -
Ingscated on this annual report or suppleriedital annual reporl is true and accurale and thal my signature shall have the same legal effect as if made undar oath; tha
officer or diracior of the corporation or tho recoiver of lrustee empowered o execute this report as requirad

by 6 7. Florida Statutes; and that my name ap
Fascars CHMERE



