FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 7

LORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narie

NG HILL, INC.

Principal Place of Business

7384 SHOAL LINE BLVD.
SPRING HILL FL 34607

2. Principal Place of Business

Sute, Apl. 4, elc.
| Cily & State

Zip Country
I

OLSEN, ROBERT
7384 SHOAL LINE BLVD.
SPRING HILL FL 34607

SIGNATURE _&’..’4

32
VILLA ROMA ITALIAN RESTAURANT & PIiZZIERA OF SPRI

DOCUMENT # V366

[ 2a. 'Maihng Adciress
RECN

|77}

. 8 Name dnd Address of Current Registered Agent

11, Fursuant 1o the provisions of Sections 6070508 and GO7.1508, Fiorida Statutes

cath; that | am an officer or director of the corporation or the recever or

appears in Block 12 or Block 13 if glangad, or an an attgehment
SIGNATURE: ? {ZU% h{
GNAT AND ED DR PAIl B NAME

(0)

U

Raling Adcress

7384 SHOAL LINE BLVD.
SPRING HILL FL 34607

05/14/1992

4. FE! Numbe
59-3125293

5. Certifcate of Status Deosiredd O

Sute, Apl o, 8t

3. Date Incorporated or Qualifed fI 3a. Date Dﬁggt_he?lcﬁ

JIMTRIO

[Apstiod For
ol __L_ | NotApplaable
$8.75 Additional

Fee Required

City & Sta'le 6. Election Campaign Financing

28_1 Trust fund Gentributian
Ziy Country
29| 30

Floricles Stitutes [l Yes BIiNo

81| Name

. 10. Name and Address of New Reglstered Ager

$5.00 May Be

Added fo Fees

8. Tnis c-nrporatifm has Iiéiﬁwiily for iriléﬁgibl(z tax Llﬁder s 199.032.

82| Strect Address .0 Box Number is Not Acceplable}

183

8ai City

FL |*

Zip Code

acld-¢ss

Jm/

NING OFFICER OR DIRECTOR

5

20 U 352-5

“the above named Ef)fil.!(;fri“o'] sabirits this statemornt forﬁﬂni(:r}ua;poso of chgngi']g its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of dhrectors. | harebyy accepl 1he appointiment as registered agent
faminar with, and accepl the oblgations of, Seclion 607.0505, Flonda Statules,

{am

Bagnaue. Ty of pricbed nanm e of regishursd ég 0 o Al Lt i (401~ Fhoygislores S Al sag s 1t T wb et b DA

A ' . JOmceRsANDDRECIORS e ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T:LE D ] DELETE TATIE [ Change  [] Addition
RAME OLSEN, ROBERT 12 HAM
swmertaoress | 3325 HOLLY SPRINGS DR. 13 5TRE | ALVIRESS
CITY-ST-2IF SPBLN_G HlLl.FL 7 1409Y-§1- 21 o
TI1LE D (] DELETE 1t [ Charge  [] Additon
HaME OLSEN, MARY C. 22 R
sikeet aooress | 3929 HOLLY SPRINGS DR. 23STREE | ADDRESS

_ony-sae | SPRINGHILLFL o 2401081 00 I
TILF [} OELEIE 3TTE [] Change  [] Additan
AR FIRAME
SIREFT ADDRESS 34 SIRIELADURESS

|_Ony-st-2p e . gRAUICSTAE o . . L e e e
TE [J DELEIE ERRN (] Chenge [} Additiorn
NARE 47 NARE
STRIFT ADTRESS £ISIHEET ALDRESS
CIFY-S1-23F o o o 4400Y-51-74 ~ e
TIILE [7] DELETE 5 1TINE [ Change [ Additior
NANTE 52 NAME
§'REE] ADIRESS 5 1STHEF] ADBAES

| cv-size o LACTY-51-77 ]
TIILE ) GEiElE B 1TRLE [ Chaage  [] Addtion
NANE 62 HAME
SIRFET ADDFESS 63 STKLE T AUDRESS

| Cily-51.2i EAGIY-51 75 - N

18,7140 horeby cerlify that the informalon sappliod with s fing is voluntarily fumshod and does not qualify for the excrption stated in Scetion 119 07:3)k), Flonda Statutes, 1 urther
certify that the information indicated an this annual reporl or supplemental annual report 15 true and accurate and that my sgnature shall have the same legal effect as i made under
ustec enipowe ed to executa ths report as requiced by Chapter 807, Florida Statutes; and that my name

97-2421

[t Bhare &

CR2E034 (12/95)




