FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

- CORPQORATION Sandra B, Mortham

ees N .. DIV OF CORPORATIONS Secretary of State

& DOCUMENT # 571299 (7)

1. Corporation Name

1 CICCIO'S BY THE SEA, INC.

| O

Principal Place of Business - T Mailang?\-gdross
1405 WASHINGTON AVE. 1405 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
u us DO NOT WRITE (N THIS SPACE
3. Date tncorporated or Qualitied
. (05/08/1978
2. Princlpal Place of Busincss 2a. Mailing Address 4, FE1 Number Appiiad For
21 o '26] 59-1831124 Not Applicabla
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
_-I i o7 e 5. Certificate of Status Desired O $3'75 Adqmonal
P22 B 27] Fea Required
;§( City & State | Cily& Slate 6. Election Campaign Financing ’ $5.00 May Be
i L g:ﬂfi Trust Fund Contribution O Added to Fees
Country L Cauntry 8. Thig corporalion owes or has paid tha current year Intangible
25] 29} -.'_QEI Parsonal Property Tax due June 30. Cves [no

$. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FONTANES, CARLOS 81| Name
1405 WASHINGTON AVE B2| Stree! Address (P.O. Box Number 15 Not Acceplable)
MIAMI BEACH FL 33139 =
85| Zip Code

84| City
FL

11, Pursuant to the provisions of 8aclions 6070502 and 6071508, Florida Stalutes, the above namad corporation submits this Siatement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of florida Such change was authorized by the corporation’s board of direclors. | hereby accept he appointiment as regisiered
agent. | am famitiar wilh, and accepl the ohligalions of, Seclan 807.0505, Florida Stalules.

SIGNATURE

Srgralue Iypiedd e poith0 ran ,.:|.~..'-\»aﬁ,:-ﬁ{a-i{m:( o Hfl{\r\ ) INOTE - Rogisierd Agent & gialure requred whan reinstaling} DATE -

12. Ok ICLRS AND OIRF CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P T oELETE 11 TnE D change [T Addilon |2
HAME CACERES, SUSANA 1.2 NAME §
STREEr ADDRESS | 8269 NW 7TH STREET 1.3 STREET AGORESS &
oiTY-S1-21P MAMIFL 1.4 CITY - $1- 7P &
LE vV [J oELETE 21 TIILE change [ addition |O
NAME FONTANES, CARLOS 22 kAt '
sreevaDDRESs | 8897 FONTAINE BLVD, #101 2 3TREET ADDRESS
CITY-ST-29 MAMIFL ) 2. 4CITY-5T-2IP
ILE ~ [T ortere 21TIILE [T thange L] Addition
RAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

i om-st-ne 34.0ITY-51- 2P

C e ) [T beceETe a1TNLE O Change L] Addition

o | nawe 4 2NAME

i1 STREET ADDRESS 4.3 STREET ADORESS

i Lomr-sr-ae _ o 445y-51-2P

Lo e ] peLeTE 51TILE L. Change L] Addition

HAME 5.2 NAME

: | STREET ADDRESS 6.3 STREF1 ADDRESS

G | Ciry-sr-zie ) 54 OITY- §T-2P

i e ) T veLerE 61TIILE [J Change [T Addition

o] e 62 NAME

;| STREET ADDRESS 6.3 STREET ADDRESS

: | emrsr.ze Lescrvsiow

 [714. | hareby cerify that the informalian supphed with 1his iling ducs not qualify Jof the sxemplion stated in section 118.07(3)(), Fionda Slatutes. | further certity that the informatian
indicated on thls annual reporl or sfeplenicntal anngfiyreporpis true and accurale and thal my signature shall have the same legal sifect as il made under oath; that ) am an
officer ar dirggtor ol the corporalior mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed, or
YA A-271-00 (308) 534 - 7155

QIRNATIIRE-



