FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g, FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # V3663 (0)

. Corparation Namne

VILLA ROMA ITALIAN RESTAURANT & PIZZIERA OF SPRI

NG i e AR AR

B Principal Piace of Business Mailing Address
7384 SHOAL LINE BLVD. 7384 SHOAL LINE BLVD.
SPRING HILL FL 34807 SPRING HILL FL 34807-1541
3, Date Incorporated or Qualitied da. Dale of Last Report
I o 3 05/14/1902 04/08/1996
2. Principal Place of Busoss 2a, Mailing Address 4. FE! Number Applied For
] 59-3125203 Not Appligable
Sutle, Apt. #, 61 Suita. Apt. #, etc. iti
| oA A - o. An 5, Certificate of Status Desired ] $8.75 Addtional
L%_?l,,,, [ zT’I Fee Required
‘ Cily & Slate: | City & State 8. Elaction Campaign Financing $5.00 May Be
[23] —— 28] Trust Fund Contripution O Added 1o Fees
__dp __ Gountry Zp Country 8. This corporation has liability tor intangible 1ax under s, 199,032,
[gﬂ _________ o sy 20| 30 Florida Statutes OYes Cwmo
o ime ang Address of Current Registered Agent 10, Neme and Address of New Registered Agent
OLSEN, ROBERT 81| Name
7384 SHOAL UNE BLVD' 82} Street Address (P.0O. Box Number is Not Acceptable)
SPRING HILL FL 34607
83
84| City FL 85{ Zip Code

[ 1. Purstant 1o the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submils this stalement for the purpose of changing is registered
ollice or registered agent, or both, in {90 State of Florida. Such change was autharized by the corporation’s board of directors. 1 hersby accept ihe appointment as regislered
agenl. | am familiae with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE |

S tyled e pratedd banie o tgierd agort & e i apphcatie (HOTE Regislered Agant signature required when relnstaling) DATE
OF FICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 12
e T D DELETE TANTE -D Change L Addition
NAME DISEN, ROBERT 1.2 NAME
sinee1 aoerss | 3325 HOLLY SPRINGS DR. 13 STREET ADDRESS
G 5771 SPRING HILL FL 1ACITY- 51 2P
K I R [T 5 3 J1TILE - ~ "[JChange [ Addition
NEM; OLSEN, MARY C. 22 HAME
sieanns | 3925 HOLLY SPRINGS DR. 23 STREET ADDRESS
Gy st SﬁlilNG HILL FL 2.40My-51-2p |
| wme T DELETE 31TMLE " Ghange” [ Addition
HAME 32 NAME
STREEY ATIDRESS 33 STREET ADDRESS
Cw-Siae ) e 34 ClTy-ST-2IP
K [ oecete R [ change [ Addmoﬂ
Nt £ ZHAME
SIREET ALIHE 5 43 STREET ADDRESS
e 440HTY-5T-2p
1 DELETE S1TILE - [ change L] Addition
NEME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
Cily-S1- 20 54 CITY-51-2p
AHIHH I D DELETE B1TMLE —D Change LT adadition
MERNE .2 NAME
STREEY AOURESS 6.3 STREET ADDRESS
Y81 64 CITY-51-2

14. | do herehy cedify that thiy information supplied witn this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infortmalion incicaled on this annwal repon or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under path. that
Lam an oflicee or director of Ihe corporation of the receivar or trustee empowered to éxecute this raport as reguirad by Chapter 607, Florida Statutes; and that my name
appears in Black 12 of Block 13)f changed, or o an attachment with an addrass.

Dala Daytima Phone #

SIGNATURE: G0 LG UIRES ._"Z/i—«_/ﬂ__ﬁ;ﬁi_'d/&i_

CR2E034 (9/96)



