FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 488101 (7)

1. Corporation Name

RICCARDO OF ROME, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

b, %
iy, <
G ur 16

AR AV TRRM MW AR

Frincipal Place of Busingss

i

Mailng Address

% RIGHARD FALCETTA % RICHARD FALCETTA
4000 § OCEAN DRIVE 4000 § OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

3. Date Incorporated or Qualified 3a. Date of Last Report

10/22/1975 01/16/1895

2. Puncipa Piace of Busness | 2a- Maiing Address 4. FErNumber Appled For
2] o 59-2063804 Nt Applicablo
) Sutes, Apt ¥ el | Suite, Apl. #, etc. 5. Certifcate of Status Dasired 0 $8.75 Additional
[22] 2ﬂ Fee Required
_ Oty & State | City 8 State 8. Elaction Gampaign Financing 0 $5.00 May Bs
LZ}J o o o 28] Trust Fund Contribution Added 1o Feas
) Zip Country | 2 Country 8. This carporation has liability for intapfible tax under s 199.032,
24 2 20 30 Florida Statutes 0 ves Prwo
T T g biq-m":er ; glé@iérgis;gé@eﬁfReglstered Agent 10. Name and Address of New Régistered Agent
81| Name
FALCETTA. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
4000 § OCEAN DRIVE
HOLLYWOOD FL 33019 83
84| City FL 85| Zip Code

|11, Pursuanl 1o the provisions of Sections 607.0502 and 60/.1508, Fiorda Statutes, 116 above named corporation sUbmits This slalemant for the purpase of changing 115 registered ofice
or registerad agent, ar both, in the State of Florida. Such change was avtharized by the corporation’s boaril of directors. | hereby accept the appaintment as registered agent. 1 am
farmillar with, and accept the obhgations of, Section E07 0505, Florida Statutes

SGNATURE

CR2E034 (12/95)

. S pratore, tyf ek o princled nanie ._{f};,g‘{“,,ad'aJ'E-..-.{a,"d et aﬁr-lw"nr,\r‘ ST (P—JOI:& Registerad Agent sipature re(:uwred-;r)'e-;\—};;\salw-lﬁiww - DATE
2. T T T U TORFICERS AND DIREGTORS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 1.1 TITF [J Change 3 Addition
NI FALCETTA, RICHARD 12 NAME
SIHEE ADDRESS 20191 E COUNTRY CLUB N. 13 STREET ADORESS
avseoe | MIAMEBEACHFL 14C11Y-§1-20
Witk 1D [C] DELETE 2 1 TIHE [] Change [ Addition
HAME FALCETTA, PAULA 22 NAME
STRLET ADURISS 20191 E COUNTRY CLUB N. 23 STREET ADURESS
orestwe | MIAMIBEACHFL aqony-st-e |
1Lt [ DELETE 3 1TINE [ Change [T} Addition
NaMT 32 NAME
STRE: | ADDAESS 33 STREET ADDAESS
Chy S1 2 34 CITY-87-2P
P ™ 778 T [C] DELETE 4 1 TIE [J Change 3 Addition
MNARAE 4.2 NAME
SIFLE ATDRESS 43 STREET ADDRESS
Loy s R . o 44CITY-51-2P
T7LE {7 DELETE 5 1TIME [0 Change  [] Addition
Nk 52 NAME
STHEE] ATDHESS 53 STREET ADDRESS
Iy -50- 210 . o e . e | 54 CITY-51-21P
THLE {) DELETE 6 1TILE [[] Change  [] Addition
Hakie b 2 NAME
STFLED AUDHESS 63 SYREET ADDRESS
TIr-s e ) B4 CITY-ST-7IP

14. | do hereby cerlfy that the nformalion supplied with tnis filng is voluniarily furnished and does not guality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certily thal 1he infermation indicated on this annual repod or supplemental annuat report is true and accurale and that my signature shall have the same logat effect as if made under
oath; that | ani an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 127 or Block 1344 changad, or on an atlachagent withyan addre

SIGNATURE: _ M’*‘W 7

GNATURE AND TYPED OR PRINTED HAME

IGNING OPFICER OR DiRECTOR T Date T Daytime Phono #




