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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘)
1. CQorporation Name G32680 (2)
FARINO'S, INC.
4000 NO. TAMIAM! malh 4000 NO. TAMIAMI TRAI
X80 103 0 103
NAPLES FL NAPLES FL 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
04/12/1983
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
21] 26 - §O-2288870 Not Applicable
Suits, Apl ¥, efc. Suite, Apt. #, etc. o ] $8.75 Additional
;2-] Eﬂ 5. Cenificats of Stsf!us Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] ;a:[ Trust Fund Contribution Added (o Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
bl ;E—I 29 .3—0‘[ Parsonal Proparty Tax due June 30. ves [MDhe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TREADWELL, THOMAS L 81/ Name
4001 TAMIAMI TRAL NORTH, 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 250 e
NAPLES FL 38 34103
84| City FL ssl Zip Code
11, Pursuart to the provisions of Sactions 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State gf Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am famipArfvith, and accept bligghons of, Sgf)ion 07.05 lorida Statutes.
SIGNATURE J anuA:gA;lL_l%_B____
Signature. typed o prnled name ¢ registerdd agnnt and 1re 1 apishcable TYMOTE: Aegistered Agent signature required when reinsiatng) TE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD 1T DELETE 11TLE [JChange [T Addilion
NAME STILES, VALERIE 12K
sTheer a00REsS | 4000 TAMIAME TRAIL N 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 50008 34103-3508 14 CAY-ST-21P
TLE ] OELETE 21 TILE T change [T Addition
NAME 2.2 NAME
STREEF ADDAESS 23 STREET ADORESS
CiTY-ST- 290 2 4CITY.ST-2IP 2"
TTLE [J oEcere 31TMLE ' [ Change LI Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTy-S1-2IP 34 CITY-81-2IP
e “TJ DELETE 41TMLE [ changs LT Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P :
TITLE ] DELETE 51 TITLE [ Changs ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
TIME ] oeLeTe 6.1 TILE T change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IF
14. | hareby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if mads under aath; that | am an
officer or director of the corporation or the recerver or frustee empowered to execute this regpaort as required by Chapter 607, Fiprida Statutes:; and that my name appears in
Bleck 12 of Block 13 if changed. or on an atiachment with an address. <

SIGNATURE: /

CR2EC34 (10/97)



