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

LM

PROFIT y\}‘ -!'u,’
CORPORATION ;?At
ANNUAL REPORT i Fgt®

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/36632

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

Principal Place of Business

7384 SHOAL LINE BLVD.
SPRING HILL FL 34607

Maling Address
7384 SHOAL LINE 8L

vD

SPRING HILL FL 34€07

Mar 16, 1999 8:00 am

FILED

Secretary of State

03-16-1999 90043 005 ***150.00

VMERELAMN AV

3O NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualfed
05/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 59‘3125293 Not Applicable
Suite, Apt_ #_ etc. Suite, Apt. A et ian:
P : P 5. Centifcate of Status Desired O $8.75 Add.mon il
;;L [27| Fee Required
Cily & State ! Ciy&sSlae 6. Election Campaign Financing 0 $5.00 vay Be
El 2;[ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I;g[ ZTJI [':la Personal Property Tax, Adves ONe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLSEN, ROBERT R -
t Add .0 Box N i |
7384 SHOAL LINE BLVD. tree ress {P.C Box Number is Not Acceptable)
SPRING HILL FL 34607 83
84| City FL ‘le Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.150
ofiice or registered agent, or both. in the State of Flonda Suc
agent. | am familiar with. and aceept the obiigations of. Section 607 0505, Flonda Statutes

8 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authonized by the corporation's board of directors. | hereby accept the appontment as registered

Signatars [ypec o prmta fame of registeied aqnnt anc e | aaplicaia INGTE Heqatered fuent sgrature (equies when masiahngl BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN © 2
TILE D [ DELETE T1TTLE T s [JChange %A(ld!lion
NAME OLSEN, ROBERT 1 2NAME
streeT appress| 6169 MOUNTAIN WAY | 1STREET ADDRESS
2ny-§1-2p SPRING HILL FL 34608 14 CATY-ST-7P R
TITLE D [_] DELETE 23 TITLE F (] Change ];f\ddll‘ron
NAME OLSEN. MARY C. 22 NAME
sireeTaooress| 6169 MOUNTAIN WAY 273 STREET ADDRESS
CITY- ST-21P SPRING HILL FL 34608 . _ 210 ST7P
TILE ) DELETE I1NNE “)Cnange  []Addibon
NAME 37 RANE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21F 54 QY- 8T-ZIP
TITLE [J DELEE 41TINE [JcChange [ Addition
NAME 4 7NAME
STREET ADDRESS 4 ¥STREET ADDRESS
CTY-ST.21P 430y -5T-2P
TITLE [ DELETE 5 TITLE [OdChange ] Addition
NAE 52 NAME
STREET ADORESS 5 STREET ADDRESS
CITY.ST. 2P 54 CITY-S§T-212
TNLE {j DELETE 61TTLE [Ochange  []Addition
NAME &2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IF §aCITr.537. 4P

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. (further cerlify that the information
indicated on this annual report or supplemental annual report1s tue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address, vith alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR

”
Yo (’
i S A
TED NAME OF SIGNING OFFICER OR DIRECTOR

s

CRZEO34 (11/98)

{{/5/99

Dayvme Phone #



