AFTER MAY 1 1S $225.00

s FLORIDA GEPARTMENT IF STATE
'y Sandra B Morlhpn

Secretary ol St
o s DIVISION OF CORPO

FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

ATIONS

1. Corporation Name 820 (9)
ALVARO'S ITALIAN AMERICAN SPECIALTIES, INC.

Mail.ng Address

9614 PINES BLVD
PEMBROKE PINES FL 30024

Fiincipa Place of Business

9614 PINES BLVD
PEMBROKE PINES FL 33094

AT

3. Dale Incorporated or Qualified

05/27/1986

3a. Date of Last Report

04/19/1995

? Principal Plice of Business 2a. Mailing Address 4. FEI Number ] Applied For
X 2 59-2678630 Net Applicable
L. Suite: Apt, #, e | Suite, Apl. 4, etc. 5. Certificats of Status Desired 0 38.75 Additicnal
22 27] Fee Required
| City 8 State City & State 6. Election Campaig!n Financing O $5.00 May e
gal o e o zsI Trust Fund Contribution Added to Feas
_Jp I Country | ap ry 8. This corporation has abifity for inlangible 1ax under s 199.032,
24| 28] 29 30| Fiorida Statutes Yes [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Narne

ALVAHO, FRANK 82| Street Address (P.O. Box Number is Not Acceptabie)

9614 PINES BLVD.

PEMBROKE PINES FL 33024 8

City

Zip Code

FL [*®

11, Porsant to the provisions of Sectians 807 0600 and 071608, Flerida Statutes, the above-named cor
farnilar with, "ard accept the obiligations of, Seclion 607.0505, T lorida Statutes

SGNATURE

poration submits this stalement for the purpase of changing its registered office

or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dicectors. | hereby acoept the appointment as registerad agent. | am

B b O (i a6 O riagtr | Agess & u s 1 appd ke " NDTE Ragrstern dgurt 8gnarre remarsd when reinstating] OATE

2. T FS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 1 1I0LE O Change [ Addition
KA ALVARO, FRANCIS 1.2 NAME
LT ADGHESS 0614 PINES BLVD 1 4 STHEET ADDRESS

| CIlv 5120 ~ PEMBROKE PINES FL 33024 VA TIY-ST- 7P
1L v (] DELETE 2 1L [J Change [} Addition
Heats ALVARO, CATERINA 27 MME
STHLET ANDIESS 9614 PINES BLVD 2 3 STAEET ADDRESS

| onvesew PEMBROKE PINES FL 33024 240ITY-5T-2P
TI.F [] DELETE 31TILE [ Change [ Addition
Nkl 32 NAME
SIHEE | ADDRESS 33 STREET ADDRESS

| orestae | - o § ) J4TITY-51- P
L [ DELETE 4 1TITLE [] Change  [] Addition
Habt 4.2 NAME
STREE] ADOR[ES 43 SIREET ADDRESS

oresine | N £4CITY-S1-2IP
TILE [T DELETE 5 1 TLF [ Change [ Addition
BaM: 52 NAME
SINEFLADIDR:SS 53 SIREET ADCRESS

R 54CHY-ST-7P
nLF [JBELETE 5 1TILE [ Change [ Addition
bt 62 N
SIRFET ADURESS 63 5TREET ADDRESS

| Crresiozp 64 LITY-ST-21p

cerlly that the information indicated on this annuai repor ar supplemental
aath; that | am an oficer or diractor of the carporation ar the receiver or
apposss in Block 12 or

/4/6/4/0

14. | dor hiereby cerlify that the informatan suppiied with 1his Ting i voluntarly furmished and does not gualify for the exemption stated in Section 119.07(3)K). Florida Statutes, 1 further
annual report is true and accurate and that my signature shalt have the same legat effect as If made under
trustes empowered 1o execute this report as requirad by Chapter 607, Florida Stalutes; and that my name

/07 /ac

XY IN-E27

Block 13 if changed, or on an attachment with an address
SIGNATURE: {Q«meﬂﬂ/mw Frawes O,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytime Phone &

CR2E034 (12/95)




