PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # HB8660 (0)

1. Carporation Nama

LA FORCHETTA, INC.

Mailing Address

% MARIA GRAZIA MANZ!
321 SOUTH BERMUDA AVENUE
KISSIMMEE FL 34741-5608

Principal Place of Businoss

% MARIA GRAZIA MANZ:
321 SOUTH BERMUDA AVENUE
KISSIMMEE FL 34741-5608

FILED
Feb 21 1997 8:00am
Secretary of State

G M

3a. Date of Last Reporl

us U$ 3. Date Incorporated of Qualied
11/19/1965 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber ‘ Applled For
21 28] 59-2482645 [Nt Applicable
Suite, Apt #, ot Suite, Apt. 4, efc. ' i
v, At ot wie: APL B, 816 8. Certificate of Status Desired . $8.75 Adr!monal
[;z—l Eﬂ Fee Required
City & State City & State 8. Elaction Campaign Finarcing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
m g] 2_9| -3_|T| Fiorida Statutes ’ vos [JNo
8. Name and Addrese of Current Reglstersd Agent . 10. Name and Address of New Registersd Agant
MANZI, MARA GRAZIA [ Name .
321 SOUTH BERMUDA AVENUE 82| Street Address {P.Q. Box Numbaer is Not Acceptable)
KISSIMMEE FL 34741 :
83
84| City F 85| 2ip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. -
SIGNATURE

1. Pursuant to the provisions of Sections 6070002 and 607.1508. Florida Statutes, the above-named corporation Submits this statemant Tor the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept

@ of changing its regislered
appolntment as registered

CR2E034 (9/96)

appoars in Black 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: Maria GraxddubdJ

SIGNATURE AND TVPED OR

11

E OF SIGNING OFFICER OR IRECTOR

Signates, ypsd ar prinlod name af regeslered agent ard tlle if apphcatie. (NOTE Reglstarad Agent sigrature required when reinstalingy X DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERG AND DIRECTORS IN 12|
e [4)) LI beLeE 14 THLE [ Change LT Addition
NenE MANZ), MARIA GRAZIA 12 NAME
sert aoress | 921 S BERMUDA AVE 13 STREET ADDRESS
CiTy-S1- 2P KISSIMMEE FL 14 GITY-5T- 2P
TiTLE [ oeLere 21 TILE L) change ™ .1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI- 2P 2 4 CITY-ST-2P
TiNE [T becere 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 1P 34.01Y-ST-2P
Tne ] pecere 43 WILE ) Change [ Addsition
hAME 4, HAME
STREE1 ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-2IP ' .
e [ oecere 51 THLE | Change L] Addilion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CIlY-51-7P
TINE ] DEuErE 61 TALE |.J Change L Addilion
hANE 6.2 BAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-SI-2p 84 5ITY -ST- 29
14. | do hereby cetify that the infarmalian supplied with this fiing doas not qualify for the exemplion stated in Section 118.07(3)(i), Forida Statutes, | further certify that the

information indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under path; that
I 'am an officer or director of the corporation or the receiver or trustea empowsred to exscute this report as required by Chapler 807, Florida Stafutes; and that my nama

E REQUIRED, /7 0000 P 4 YN s 6275

Baytime Prione ¥



