wi

¢ - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O ,
comomon e Jan 29 1997 8:00am
ANNUAL REPORT Searelary of Stale

| 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J16820 (9)

1, Corporation Name

- ALVARO'S ITALIAN AMERIGAN SPECIALTIES, INC.

Il

3. Date Incorporated of Qualiicd | 38, Date of Last Roport

Ve | osperese 02/26/1896

SRR

-Principal Place of Business ﬁgilri'ng' Address
9614 PNES BLVD 9614 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6240

2, Principal Place of Business ' ‘| 28, Maing Address” "I 4 FET Number Applied For
21] T - 58-2678630 ot Appicanie |
Sulte, Ap!. #, elc Suile, Apt. #, ele. iti
P E'—l v " B. Certificale of Slalus Desired D $B'75 Additig
City & Stale | City & State 1 6. Election Campaign Financing $5.00 May Bo
23 S ,mﬂ o ' Trust Fund Contribution ___Added to Fees
~ Zip | Counlry | ~ Country 8. This corporation has liability fc}&?angible tax under s 199 037,
) Lgﬂk 77777 E],, 7 o zgl ) ) 3 ] i Florida Stalutes Yes E_]ﬁ_lfl_g___________________
v 9. Nama and Address of Current Registered Agett S 10. Name and Address of New Reglstered Agent
" ALVARO, FRANK 61| N
2 9614 PINES BLVD. 82| Street Address (P.O. Box Mumbor s Not Acceplabled
PEMBROKE PINES FL 33024 N —

85| 7ip Code

f.‘ B4l City

11. Pursuanl to the provisions of Seclions 607 0502 aid 6071008, Tlorida Statules, The abave-namad corperaliun submils this statermont for 1he purpose of changing its registercd
office or ragistered agent, or both, in the State of Horida. Such change was aulhorized by 1he corporation's board of directors. | herehy accept the appointment as registorec
agent. { am familiar wilh, and accepl the ubligations of, Seclion 607.0505, Florida Staiutes

SIGMATURE __ ___ . . o o L e
Signature, typed of pnied naend o teg teredd agenl s Bl 0 apgaasateg {HOIL - Fgisteren Agent sigrature required wher renstanng) DATE

192, OIFCERS AND DIFCIORs  fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TMLE P . Ooane ™ §oomg 7T T T Change rddion | 5
JAME ALVARO, FRANCIS 12 NAME g
staeer aooress | D614 PINES BLVD 13 STHIEI ADDRTSS o
gTy-S-2p PEMBROKE PINES FL 33024 14 GITY-81- 1P &
L ') T Oloetere some | ’ T T T Change [ Addition | ©
: NAME ALVARO, CATERINA 52 KAME

jS"'Bff'[.&l)[lRESS ”1‘ PlNEs BLVD 2.3 SIRECT ADDRESS

" CITY-SY- 2P EMBHOKE P"!Esifl':isgozﬂ L o Ay SI-2IP . o

TIME ) oreete 3T B CT ) Crangs L] Addition
:'NAME 3.7 KAME

*STREET ADDRESS 3 STREL) ADDRESS

SCATY-ST-2IP o - o oy |

S THILE Jotieie L1 TIILE [ Change’ [ Additian |
-HAME ‘ 4 2NN

- §TREET ADDRESS 43 STRELT ALTIRESS

“CITY-5T-2IP 44 CITY-ST- 2P

“TTE N i R {TA I IS ETI - [0 Changz [ Adation
A 6.2 NAMI

: STREET ADORESS 5.4 STRFE] ANGRISS

OITY-S1- 2P e Esanvesee |

TUmE oo B1INLE I chang™ ] Additon
NAME 57 HAME !
I STREEY ADDRESS 53 STH | ADDRESS

CITY-51- 2 B4 CY-SI.7IF

14. | do hereby ceartify that the informalion supplied with s filing does not qualily for thie exemplion stated in Scection 119.07(3)(1), Florida Statuntes. | further cerlily that the
information indicated on this annual reporl or supplomental annual repor s frue and accurate and thal my signature shali have the same tegal effect as if made uader oath; that
| am an officer or director of the corporation or tho receiver or lrustaee empowercd to execule this repont a5 required by Chapter 607, Florida Statutes; and Lthat my name

] appears in Block 12 or Block 13l ¢l cd. or an an attachmenl wilth an addross

-‘-EIQLIATIIDE. . .00‘//1.. - //('—/Qﬂ rd 67(‘(/) ViVl Yk




