FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| Feb 20 1998 8:00am
ANNUAL REPORT Secretary of Stete

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LA FORCHETTA, INC.

H86602 (0)

A AVE A0 O

Mailing Address

% MARIA GRAZIA MANZ)
321 SOUTH BERMUDA AVENUE
KISSIMMEE FL 347415608

Principal Place of Business

% MARIA GRAZIA MANZ)
321 SOUTH BERMUDA AVENUE

KISSIMMEE FL 34741-5608 DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualified
11/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 590482545 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. " ] $8.75 Additional
a ;l §. Certificate of Status Desired | Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Condribution Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I ’2_5.1 ;9-] ;EI Personal Property Tax dua June 30. Yes [dNo
. Name and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
MANZ, MARIA GRAZIA o] Namo
321 SOUTH BERMUDA AVENUE 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL Issi Zip Code

13. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, tha ebove-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs. typed or printed name ol regslered agent and title if applicable (NOTE: Ragislored Apent signature requirad when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [T DELETE AL - [T change ™ L Addition

MAME MANZI, MARIA GRAZIA 1.2 RAME

streeranoness | 321 8 BERMUDA AVE 1.3 STREET ADDRESS

£Y-ST-2P KISSIMMEE FL 1.4 EITY-ST- 2P

ILE T DELETE 21 THLE TJChange ] Addilion

NAME 22 NAME

STREET ADDRESS 213 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TITLE 7 DELETE 31 TILE TJchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-2IP 34, CITY-SY-2P

TILE [J bEcETE 4ITME U change L Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-S8T-2IP

TLE T DELETE 51 TLE T IChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- §7- AP

TITLE ] DELETE 8.1 TILE [T Change 1 addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T1-2I7 6.4 GITY-ST-ZIP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemﬁﬁon stated in Section 119.07(3)i). Florida Statides, | further certify that the information
indicated on this annual raport or supplemenial annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpgration or the receiver or trustee ampowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if cha
2 [ a0

d, ar pn an allachmms,
SIANATHRE. (/1Y 744 ig\n P ((V V.V 18%

LB G
i

do1. 9l - 1,270



