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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  J16820 (9)
ALVARO'S TALIAN AMERICAN SPEGIALTIES, INC.

IOV AT

Princlpal Place of Busingss Mailing Address
0614 PINES BLVD 8614 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] 59-2678630 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. i
P . P B. Cartificate of Status Desired O $8'75 Adaitional
m ;] Fee Required
City & State Cily & Btale 6. Elaction Cempaign Financing $5.00 May Be
?3—| 28 Trust Fund Contribution Added to Foes
Zip Country 2p Counlry 8. This corporation owes of has paid the currens year Intangibla
;ﬂ E[ ?9] m Parsonal Property Tax due June 30, Yes M no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVARO, FRANK 81] Name
8614 PINES BLVD. 82( Sireel Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cily FL |85 Zip Code

11, Pyfslaht to the provisions of Sections 807 0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporation's board of directors. | hergby acgcapt 1he appointment as registered
agent. I am familiar g, and accepl the obligations of, Seclion BO7 0505, Florida gtalutes‘ /V A’ /
=7 ) i - ¥y L o Y /? £
SIGNATURE e S AT R M g . A WS ALE 3 Ay & 5
Signatifid” typod o printed nama of teglslerad agent and ttie if apphcable {NOTE: Ragistered Agent signaturs tequired when ranstating} i TpaTt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P T DELETE 11T0LE [ Change T Addition
NAME ALVARO, FRANCIS 1.2 NAME
seerrappress | 9814 PINES BLVD 1.3 STREET ADDRESS
Y- 57-21p PEMBROKE PINES FL 33024 14 CITY-§1-21P
TILE v [T DELETE 21TITLE T Change T Addition
NAME ALVARO, CATERINA 22 NAME
sweeranoness | 9814 PINES BLVD 23 STREET ADDRESS
CITY-5T-2iF PEMBROKE PNES FI. 3302‘ 2 4CIY-ST-7IP
TILE L] oetene S1TTLE [J change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-8T-2IP 34. CITY-ST-2iP
TE ] DELETE 4HTILE Clchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LCITY-ST-2P
TIILE [T DeLeTe 51TILE [Tchange ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TiLE [T oeete 61 TILE [ change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. 1 hereby cerlify thal the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual repori s true and accurate and 1hat my signature shall have the same legal effect as if made under oaih; that | am an
officer or diregtor of tha corporation or the receiver or trusiee empowared 10 execute this report as raquired by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrass.

Lo
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CR2E034 (10/97)



