FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00
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ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPOHATIONS
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Sge g VS

DOCUMENT # P93000040704 (7)
FRA DIAVOLO, INC.

1. Corporation Name
T T Tt T T | |||‘|I|‘ ||| ||||| |"|| II“’ |I|" |||u I|”| l!'“ llllli |I||| |'||| I‘I' |||‘

Principal Place of Business T --I.\,-ﬂ-aiiing Addm;;
544 N UNNVERSITY DR S444 N. UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Piace of Busness | 2a. Maling Address 4. FEI Number Applied For
2 251 R 65 0418202 MNot Apglicabie
Suito, Apt. #, et L Sute AL, el 5. Certfcate of Status Desired O $8.75 Additional
E 27 Fee Required
Gity & State | ___ Cy&State 6. Election Campaign f inancing . $5.00 May Be
E} 281 N Trust Fund Contribution Added to Faes
Zp Country - pA Country 8. This corporation has liabiity forintangible tax under s 199.032,
[24] 25 20} a0} Froricia Statutes Yes [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent B )
81| Name
TEWKINS. HARRY ESQ B2| Street Address (P.O. Box Namber is Not Acceptabie)
420 UNCOLN ROAD
MIAMI BEACH FL 33139 83
84] Cry FL ssl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 8071503, Flonda Statutes, the above named corporation subnits ths slalement for the purpase of changing its recesterad office
or registered agent. or both, in the State of Florida Such ¢hange was authanized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
farmihar with, and accept the obligations of, Section 6070505, Horida Statutles

SIGNATURE

ool g tabie T TR R gt Aget sgraties e | whar ren ety T T T ome

ol e e age

12, OFF ICERS AND [1RE

CTORS . Lk ADDITIONS/CHANGES 1O OFFICERS AND DIRECTONS IN 2
e P o 1T 1TILE Cl Cnange [ Addition
NAME OLIVEROS, CAROL A £ 2 NAME
staeer aooress | 3161 S.W. 20TH ST 13 STHEF] ADDRESS
CnY-§1-2p FT. LAUDERDALE FL 33312 vaeesiee | .
THLE VP [ OELETE T [] Change [ Addtion
NAME OLIVEROS, RAUL 77 NAME
saeer anoress | 3161 S.W, 20TH ST 23 STREFT ADDRE S5
CITY-ST- 2 FT LAUERDALE FL 33312 R Z40ITY-ST-2IP —
TILE [[] BELETE 3MILE [ Change [ Additan
NAME 32 NAME
STREE] SDDRESS 33 SIRFET AIORESS
CITy-ST- 2P seemv stz [ . ]
TITLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-SI- 2P 44CTY-SI-2F
TInE ] COETE 5 1TI0LE [J Change [} Addition
hAME 57 NAM
STREET ADDRESS 53 S EE | ADDRESS
CTY-SI- 2P 54 CTY-ST-2F
TITLE [] DELETE 6 1TITLE [ Change [ Addition
NAME £2 NAME
STREEE AODRESS £ 3 STRECT ADDRESS
CHY-§T-2P BACITY 51217

14. | do hersby certity that the inforrnation supphed with this fting is voluntarily turishied and does nat qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the infarmation indicatad on this annual repod or supplemental anaual repor s trug and accurate and that my signature shali have the same legat effect as i made under
oath; that | am an officer ar director of e corporation o the rege ver or trustee empowe-ed 10 executs this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 Wad, 0 on an itachnegd wi ddress
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CR2E034 (12/95)




