FILED

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

« Corporation Narme

BIAGIO'S, INC.

G36327 (6)

{=1]

Princlpal Piace of Business Mailing Address

962 COMMERGE WAY 362 COMMERCE WAY

SUITE 118 SUITE 118

l|](é|'l(!WO0ﬁl FL 32750 LONGWOOD FL 32750
Us

0 A G

DO NCOT WRITE IN THIS SPACE
. Date Incorporated or Quatified

04/26/1983

2. Principal Place of Business 28. Mailing Address

2]

. FEI Number

59-236007 1

| |Applied For
Not Applicable

A

8]

Suite, Apt. #, elc. Suitg, Apt. #, elc.

27

$8.75 Additional
Fee Required

O

. Certificate of Status Desired

v
E ) City & State | City & State 6. Election Campaign Financing $5.00 may Bo
i 23 ) 2;} B Trust Fund Contribution Added to Fees

] Zip Country Zip Country 8. This corporation owes or has paid the cugent year intangible

i E 25 EI 30 Personal Property Tax dug June 30 Yes [ No

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

; SCHIANO, BIAGIO 8] Name

E 502 RIMIERA DR 82| Street Address (P.O. Box Number is Not Acceplable)

. ALTAMONTE SPRINGS FL 32701

r 83

E"

3 84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Scction 6070505, Florida Statutes.
SIGNATURE

11. Puwsuant to the provisions of Soclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, m the State of Florida. Such change was aulhorized by the corporalion’'s board of directors. t hereby accept the appointment as registered

R

iy el H e

EoE

Block 12 or Block 13 if chanwmchmom with an address
o ﬂ-ﬂ‘,ﬁ:__/_/

Signature, typod or printed nanie of vegisllfvi-aia'g'r"vwi';ﬂic! thie i applcable {NOTE ngistelod Agent signalure required whon rernstating) DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 g
TITE PD [T oELeTe 11707LE [A Change [ Addlion | 2
NAME SCHIANO, BIAGIO 1.2 NAME 3
smeer apoeess | 502 RIVIERA DR 1.3 STREET ADDRESS &
CTY-ST-7P ALTAMONTE SPRGS, FLOO0DO 1.4 CITY-5T-2IP ;ZQD) &
TLE W [ DELETE 21TILE ja'cnanga [ 7 addition |Q
HANE TRAN. LUONG MOE 2.2 NAME Tfﬂn y) LU;! o¢
sweeTaooress | 3910 PEASE PIPE 23stRe aovess | B P fea pe
CITY-57-2P ORLANDO FL 2.4C0v-51-2F 22729
TITLE (I DELETE 31T " Change ] Addilion
NAME LEHMANN, KEITH 32 NAME
smeeraooress | 2587 S SEMORAN BLVD #1832 3.3 STREET ADDRESS
CITY-§1-20 ORLANDO FL I 34.CI1Y-$T-2P 3?&;2
me [ JoeLEre 41TIE N " Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44CIY-S1-2P
TITLE [T DELETE ST1LE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
Cry-sT-2P 54 CITy -81-21P
TLE [T DELETE 6.1TIILE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2Ip B.A CITY-ST-7IP
14. | hersby cerlify that tho information supphed with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
cfficar or director of the corparabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in

~ay L AZ/

’7%//,?#?

(3o ) 730-5 2357



