FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION  ((Ry  "marmman o e Feb 10 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

POCUMENT # P95000006384 (8)
GARRITANI, INC.

Principal Place of Business Maifing Address ”II""“’ "lmllm Ilm IIN II“’II"I II'II ml”'mml III’

100 VENETIAN CT 100 VENETIAN CT
BANFORD FL 32719546 SANFORD FL 3271-8548
3. Dalg Incorporated or Qualified 3a. Date of Last Reporl
01/23/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;] m 59'3294999 ' Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. iti
. A P B. Cerlificate of Status Desired O $8'75 Add.lt'onal‘
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 28] Trus! Fund Conlribution Added to Foos
. Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El m m Florida Statutes Oves ONo
9. Name and Address of Current Raglsiered Agant 10. Name and Address of New Reglstered Agent
81
GARRITANI, LINDA Narme
100 WIAN cr 82| Street Address (P.O. Box Number is Not Acceptablo)
SANFORD FL 327719548 -
84| Ciy FL asl Zip Code
11, Pursuant to the provisions of Secy ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agont, or

i Slate of Flarida. Su Wi uthorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, igatk

12 oblig is of, Se Florida Statutes.

.

SIGNATURE . Iyped o printe HBMv muislmsdmiﬁ: applcable ""4(?&’? Regislered Agonl signalure requited when renstating} DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12 g
THTLE (2] [T peLere TIE [ Ghange [T Addition | &5,
NAME QARRITANI, LINDA 12 NAME 3
steeet aboress | 100 VENETIAN CT 1.3 STREET ADDRESS <
cmv-st-z¢ | SANFORD FL 32771-8548 14 0TY-ST-2P &
TITLE T DeLete 21 TMLE [T Change [ Acdilion |©
NAME 2.2 NAME

STREET ADDRESS 2.3 5IREET ADDRESS

GITY-£T-2IF 2 4 CITY-ST-2IP

TILE [ pevete A1 TILE [T Change [ Addilion
NAME 3.2 NAME

STREET AODRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 14 CNY-S1-2P

mE LI oEETE 41TNLE [J change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTy- §1- 2P 44 CNY-51-2IP

mLE [T oecete 51TLE [ Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-2IP BACNY-SI-7Ir

TLE [T oeeere B1TNEE [ change [T Adaition
HAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-7IP 64 ChY-$1-2IP

14. | do heraby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Slatutes. | furlher certify that the

am an officar or director of the corporation prhe receiver or Irustee empowered xecule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghan [.;My‘chmenl with an
PR VA B AT IN - B NI s -H%ﬁ%ﬁ‘

nformation indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as i made under oath: thal




