FILE NOW: FILING FEE AFTER MAY 1ST 1S §

FILED

PROFIT i &, FLORIDA DEPARTMENEE STATE
CORPORATION . Sandra B. Mo
ANNUAL REPORT : \ "_, _ Secrelary of S
1998 '%11, DVISION OF CORPCRTIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # V36632  (0)

VILLA ROMA ITALIAN RESTAURANT & PIZZIERA OF SPRI
NG HILL, INC.

© Mailing Addiross
7384 SHOAL LINE BLYD.
SPRING HILL FL 34607

Principal Place of Business

7384 GHOAL LINE BLVD.
SPRING HILL FL 34607

AN OA IO

DO NOT WRITE IN THIS SPACE
"3, Date Incorporated or Qualiiod T T

1 %a, Mailing Addioss
26]

-

2. Principal Place of Business
2

Suite, Apt. . etc. Suile, Apt #.ctc.

22

. | 05/14/1992 e

4. FCI Number  [Applied For

. 593125293 . . 1 [Nt Applicable.
&, Cerldicate of Status Desired ] $8'75 Additional

Feo Requirod

City & Statc Cily & Stalo

23] 23]

$5.00 May Be
Addedto Feos

. Flection Campaign Financing
___Trust Fund Contribution

Zip - Cauniry . 7 :_ Country B. This corporation owes or has paid the cugrent yeat Intangible
24] s el o fs| | Porsonal Proporty Tax due dun 0 }W Yes  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

OLSEN, ROBERT 81] Name

7384 SHOAL LINE BLVD. B2| Strect Address (P.O. Box Number is Nol Acceptable)

SPRING HILL FL 34607 _ ——
B3
84| City 7ip Codo

EL Jss

11, Pursuant 1o the provisions of
office or registared ag
agont | am familiap.e

L1508, Florda Statutes, (he above-named corporation SUBINS this slalement Tor the purpose of changing iis rogisterod

rida, Suclnchange was authorized by tho corporation's board of directors. | hereby accepl the appointment as registered
5 cctifid G07.0505, Florida Statules.

officer or director of the corporation or the recoiver or trustes emipowered 1o exocute this repont
Block 12 or Block 13 if changed, or on an altachrent with an address.

N . 1 ﬁ /):/....,

F Y YO L R - ;. A Y

SIGNATURE _ > Sl Bl A s S

Signature, Iy[r_u:i_c:fﬂ\‘l.ﬂf'.l (R U','i'q:{wf'l,ﬂ“”,",m'[I e a_m-:_mh\_t._ mNCHL. Rogisleied l\r[(;r'»[ signature rogquied when renstating) AR N K_
12, QFFICE RS AND DIRFCTONS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TITLE D T T T o Faa T - T T I thange [ Addition | S
NAME OLSEN, ROBERT 12 NAWIE Hlsen “Hoher v ‘g
steeranoress | 3325 HOLLY SPRINGS DR. 1 gimeer anoeess | Lot o9 Mot e iy &
OTY-51-2Ip SPRING HILL FL - mav-se | Spaing Ml FLo 34Loy o
TITLE D T - © T T ong ZNNF ) 4 T T Chage L) Addition | O
NAME OLSEN, MARY C. 22 NAMF
sregeranoress | 3325 HOLLY SPRINGS DR. 2asiee aooess | Lo e @ Mountain
CITY-S1- 2 SPRING HILL FL _Rreovsie | Bpring Rt T 34LO% o
Tine T noiite 31T CJ crangz T Agdiion
NAME 3.7 NAMP
STREET ADDRESS 33 STHIET ADDRESS
BITY-ST-21P 34.GTY-51-2P
TMLE - I W Ne'i13 3 A11LE T T T T M change . [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 S1REE] ADDRESS
eny-§1-2 440I7Y-S1-21
TIE . (oo STTE T T chengs L Addition
MAME 5.2 NHAME
STAEET ADDRESS 6.3 STREL T ADDRISS
CATY-ST1- 2P e 540Y-S1- 7
TMLE T T TTonne 61Vt T I Change . [ Aad
NAME 52 RAME
STREET ADDRESS 63 STIREET ADDRESS
CHTY - 51-2IP e £4C1Y-51.2P o
14. | hereby certify that the information suppilied with this filing docs not quality for the exomption stated in Scclion 119.07(3)(i}, Flarida Stalules. | furthor cortify that 1he inlorimation

indicated on this annual report of supgioincnlal annual repart is rue and accourale and t[\al my signalure shali have the same legal effect as I made under oath: thal | anm an

as required by Chapter 607, Florida Statutos: and thal my name appoars in

il /’ /Af‘/



