ZOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1599 90006 045 ***550.00

Katherine Harris
Secretary of State

OCUMENT #

Corporation Name

V3393

NAPOLI'S ITALIAN RESTAURANT, INC.

1

—

= —TT

T

ncipal Place of Business

N6 U.S, HIGHWAY 19 NORTH
LW HARBOR FL 34684

PALM HARBOR

Mailing Address
35216 U.S. HIGHWAY 19 NORTH

FL 34684
DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
. ' 05/01/1992
Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
El K ) 59'3177662 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P —-] uite, Apt. #, etc 5. Certificate of Status Desired I:I $8 75 Add.ltlonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;5—| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;5—| ?9_! m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name
ot SClOARRO' GIUSEPPE S 82; Street Add P.O. Bex Number is Not A table}
.0, Box t is Nof
35216 U.S. HIGHWAY 19 NORTH rest Addrss (P.0. Box Numba coeptable
PALM HARBOR FL 34684 83
84| City FL 85} Zip Code

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstatng) DATE 5’;
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 [ &
] P P peLeTE 11TME [T change ] Addiion | 2
3 LAMORTE, JOSEPH : 1.2NaNeE 3
eraooress | 35216-US HWY.19 NO o 1.3STREET ADDRESS w
ST-2IP PALM HARBOR FL.. : 16 CITY-ST-2P g
3 . H : - . 4 N I%DELETE 24 TME D Change D Audition
3 G‘.; HSE'FPE S.D SC16AF ‘ 22NANE
ETADDRESS | §TRF) Hian Dy, . : 2.3 STREET ADORESS
sTZP s Agﬁ_!_&a Rzarh ./ . 24 CITYST-2
: % : ' o [Joeiere 3ATILE [ change [J Acion
E etev. Ingmﬁ/s,:; ino s2e
ET ADDRESS 14690 us lq N 23 5mReET ADDRESS
ST.2IP E alm Hay bar_ ; E[d .3y !E%‘/ 34CITYSTZP
’ : DELETE 41TILE (] change £ Actition
2 ' 4 ZNAME :
ETADDRESS : 43 STREET ADDRESS
sTZIP A4 CITY-ST-ZP
' (Joeee 51TIMLE [ change [ Addition
3 SINAME .
ET ADDRESS 5.3 STREET ADDRESS
ST-ZP 54CITY-ST-Z2IP
' - [ ] oeteTe BATME _ (] change {1 Addition
3 T NAME
ET ADDRESS / 6.3 STREET ADORESS
sTZP 4 / 64 CITY-STZIP
| hereby cettify that the information suppflied is filing does nopGuakty for the exemption stated in section 119.07(3}(i), Florida Statutes. I further certify that the information

indicated on this annual report or
an officer or diractor of the cor
in Block 12 or Block 13 if changed,

GNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am

I
tion raceivesor trustegdmpowered 1o execute this report as required by Chapler 607,
y@ wit address.
S Tay e v Ying =
$2AA7IRE REQUIRES 9. 7-99

lorida Statutes; and that my name appears

(727) 1890501




