FILED

FILE NOW: FILING FEE

PROFIT PP
CORPORATION W
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT O STATE
Sandra B. Morthem
Sacratary of Stat:
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

(6)

BIAGIO'S, INC.
Principal Flace of Business Mailing Address ”llml Illllllll ||HI mll |||“ |||\ I|||| I‘I"“I"llm I|||l I'I“H"
362 COMMERCE WAY 962 COMMERCE WAY
SUITE W6 SUITE 118
LONGWOOD FL 32750 LONGWOOD FI. 32750-7640
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repart
04/29/1983 04/22/1806
2. Principal Pace of Business 28, Mailing Address 4, FEI Number Applied For
21] ) 26] 59-2360071 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc o $8.75 Additional
L 5. " . .
3_2]_ z_ﬂ Certificate of Stalus Desired ] Fee Roquired
_ City & State City & State 8. Elaction Campaign Financing ss'oo May Be
{23 T 26 Trust Fund Contribution Added 1o Fees
| Zp | Country Zip Contry 8. This corporation has liability for intanglble tax under s. 189.032,
24| 2;] ;;‘ m Florida Statules vos [ No
o 9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Refistsred Agent
SCHIANO, BIAGIO 1] Name
1
502 RIIERA DR 82| Streat Address (P.Q. Box Numbaer is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL asl Zip Codo

ofhe
agenl. | am farndiar with, and accept the obligations of, Sectian 607,0505, Florida Statutes.

SIGNATURL _

1. Pursuant 1 the provisions of Seclions 67,0607 and 607 1608, Fiorida Staluies, 1he sbave-hamed corporation SUbMts this statement for 1ha purpose of changing its registered
or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regwsiered

Shgatas, lypudd 0 P 1IGE 1 gm0 (ogstuiod agent and blie | apphaablo (NOTE- Registern3 Agent mignature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [ DELETE 1Y HILE Jthange L) Addilion
NANE SCHIANO, BIAGIO 120
siwert aveess | 502 RIVIERA DR 1.3 4TREET ADDRESS
| oresze | ALTAMONTE SPRGS, FLOOOOO woyste | 3290/ .,
TiiLF v L] DELETE 21 MILE ¥ Change [ Addition
NAME TRAN, LUONG MOE 22 WAME
sweerr anomrss | 9181 LAZY HOLLOW PL. 234IREET AODRESS. SV Fneot 4?/2
CITY-S1-2 WINTER PARK FL 2 8 CITY-5T. 2P 0(”4«6; & 328’29
T 1 DELETE a1 vl 4 bl Change L] Addition
HeME LEHMANN,. KEITH I 2 RAME
sicet woness | 650 I(ILUA’N CIR. sasmeer appress | D SF7 S, Senerén ﬂl’ﬂ/,} 4 K32
CHY §1- 7 DELTONA FL 34 0IY-51-21P 0('/‘41{;, m A2
e [T oewere 41 INTLE s [change [T Addition
NaE L 4.7 HAME
STREFT ADDRESS 4.3 5TREET ADDRESS
CilY - S1-70 44 LITY-5T-21P
T T BeLETE S1TIME [ Change 1] Addition
NAME 5.5 NAME
SIREE | APOKESS .5 STREET ADDRESS
ey SO A 5407y ST-2P
e - L) oECeve 6.4 TILE LT Crange L] Addition
HAME 65 NAME
STREE) ADDRESS 5.2 STREET ADDRESS
£ny-S1- 2 B4 LITY-5T-21P

L am an o'ficer or drectar of the corporation or the receiver or trustae empowered tn axecute this
appaars 0 Block 12 or Black 13 if changed, or on g atlachment with an addrass,

SIGNATURE: .= Sbelbck bl g3k O}

L on 4

14. [ do nereby certify that 1he information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annua! reporl s true ancl accurate and that my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name:

St ()

P30 -5 335

BIGHATORE AND TYRED DA PRINTED NAME OF BIGNING OFFIGER on‘m%mn

rd

Daytima Phang #

May 05 1997 8:00am

CR2E034 (9/96)



