FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

303 FLORIDA DEPARTMENT OF STATE

g Sandra B. Martham
Secrelary of State

DiVISION OF CORPORATIONS

(6)

PROMHT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #

1. Carperation Name

BIAGIO'S, INC.

A O G

Frincipal Place of Business Mailing Address

362 COMMERCE WAY 362 GOMMERCE WAY
SUITE 118 SUITE 116
LONGWOOD FL 32750 ONGWOOD FL 327
UgNG {-JS % 3. Date Incorporated or Cualified 3a. Date of Last Report
04/29/1983 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FE Number Appliad For
2 26] 59-2360071 Not Applicabie
Suite, Apt. #, etc. Suite. Apt. 4. etc. 8, Certitcate of Status Desired O 3875 Adqitional
E} ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 _2;| Trust Fund Contribution ) Addead 1o Fees
Zip Country Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032, |
E El El 30—‘ Fiorida Statutes E\Yes ONe
T 9. Name and Address of Gumrent Registered Agent 10. Name snd Address of New Registered Agent
Bi| Name
SCHIANO. BIAGIO B2{ Street Address (P.0O. Box Number is Not Acceptable)
502 RIVIERA DR
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL ‘asl Zip Code

11. Pursuant 1o the provisians of Sections B07.0602 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose aof changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e o e e e e
Signature, typed or printed rame of regstered agent ana tiie 1 apicable INGTE: Rogislered Agert sipiature raquired whan rarstatngi DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PDS [ DELETE 11 TIE Frecidedt 1 Direcher o change L] Addition §
NAME SCHIANO, BIAGIO 12 NAME 3
STREET ADDRESS 502 RIVIERA DR 13 STREET ADDAESS g
CTY-57-2P ALTAMONTE SPRGS, FLO0D0O 140Y-81-2 32786/ &
TITLE VP B ] DELETE 21TIE J& Crange [ Addiion | ©
NAME LUONG, MAC TRAN 22 NeME Trus, Lotoroy Mee-
STREE] ADDRESS 1181 LAZY HOLLOW PL. 23 STREET ADDRESS
CIT- S1- 2P WINTER PARK FL 24CTY-8T- 20 39793
e T [ DELETE 31TE Treasucer [/ Sum{vﬁ Bﬁhange 3 Additon
NAME LEHMANN, KEITH 32 NAME .
SIREE] ADDRESS 659 KILLIAN CIR. 33 STREET ADDRESS
LiTy- ST-7IP DELTONA FL o 340TY-8T-2P 327ag
TN [J DELFTE 4 1T01LE [ Change [ Addilion
KAME 42 NAME
STREE) ADDRESS 43 STREET ADDRESS
CiTy-S1-2p 44 07Y-51-2P
TITLE [] DELETE 5 1T0TLE [ Change 7] Addition
NAME 52 Nawt
SIREET ADORESS 53 STREET ADDRESS
| CiTy-S1-2F 54CITY-5T-21P
TILE [C] DELETE 6 1TIMLE [ Change  [] Addition
NAME 62 NAME
SIRLET ADORESS 6.3 STREE[ ADDRESS
CITY-S1- 7P 64 CITY-ST-2IP

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information ingicated on this annual report or supplemantal annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the recaiver or trustee empawered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan , or on an attachment yith an address.

SlG NATU R E: - 's;éii.\"rﬁﬁs"mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3./ ga/?“évv" R (Hfﬂfgfz?:{i%if

Daytne Prore #




