# SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVEL

AMOU}IT DUE OW OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750.) A ND

¥ PROFIT FLORIDA DEPARTMENT OF STATE F ILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Stalo 9TAUG -t AMII: 3
1997 DIVISION OF CORPORATIONS ) .
o TEE RETARY OF STATE

DOCUMENT # (7) LLAHASSEE, FLORIDA
1. Corporalion Name .

PUTTIN ON THE RITZ GIFT SHOP INC. .
AT AKAR YRR
CELEBRATIONS C/O PUTTIN ON THE RITZ CELEBRATIONS G/O PUTTON ON THE RITZ
401 BISCAYNE 401 BISCAYN BLY 8110
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report

. F1E|2129]1986 05/01/1996
2. Principal Plags of Business __ga. Mailing Address . Number Applied For
21 [ £ és ﬂﬂj/ﬂ wi o F -BOM’ 26) ) 5 A’m/é 50-2766159 Not Applicable
Suite, Apt. #, &ic. Suile, Apl. #, elc. N ) $8.75 Addiional
25 ‘1] -) f’uﬂZﬂ' E,:,.a L ;ﬂ B. Certificate of Status Desired 0 Foo Hequlre%na
City & State Cily & State 8. Elaction Campaign Financing $5.00 May B
5] 20Cn— /24’_73 l’u F L ;ﬂ Trust Fund Contribution M Added to :Zese
Zi - Colinlry Zip Country 8. This corporation owes or has paid the currepf year intangible
;] ?3 ",}3 9' 2_5| pﬂlm ﬁtﬂ(ﬂ El 30 Personal Properly Tax due June 30, @Z‘f(es ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MENDEZ, SERGIO L. 81| Name
2151 LEJEUNE ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
STE 301
CORAL GABLES FL 33134 B3
84| City FL Ias 2ip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fioriga Slatutes, the above-named corpotalion submils this statermant for the purpose of changing its registerad
office or regislered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ o

Signalure, ypod or printod name of egslord agant and M il appiicasIc NOTE Rogistored Agont signature required when 1sirsiating) ; DATE
12, OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8D [ OELETE LT . [ Change L] Agdilion
NAME BUGLINO, JOHN P. 1.2 NAME SO0O0O0s 200 ——3
sweerponess | 4901 N OCEAN BLV 13 STREET ADDRESS ~0e/06/97¢---01119~~007
CITY-§T- 2P BOCA RATON FL 1401 ¥-ST-2IF k165, 0] wark 155, 00
Tne v i 0 Deeie 21TMLE {Jchange LT Adsition
NAVE BUGLINO, DEBORAH 22 NAME
saeeranpress | 4000 TOWERSIDE TER #1208 2.3 STREES ADDRESS
CITY-§1-2p MIAMI FL 2.4 CITY-51-7P
TIME ¥ [J DELETE 31LE (] change LT Addition
NAME BUGLINO, PHILIP 22 NAME
seetanoiess | 4000 TOWERSIDE TER #1208 33 5TREE] ADDRESS
CITY-§T.2P MIAMI FL 34 CITY-5T-2P
e . T ] pEeere 4170LE [J'change [T Addition
NAME BUGLINO, MARY ANN 4.2 NAME
street aporess | 4309 N OCEAN BLV 4.3 STHEET ADDRESS
Y- 812 BOCA RATON FL 44CITY-51-2P
TIE [T oeLET B1TILE [J Change ] Addition
NAME 6.7 HAME
STREET ADDRESS 5.3 STREE ADDRE b
BITY-51-2P 54 0ITY-ST-7P
TILE [ becere 6107LE H \ [T Change |} Addition
NAME - B2 NAME
STREEY ADDRESS 63 STRELT ADDRESS
CHTY-ST- 2P NS 84 CITY-S1-21

iis filing does not qualify for the exemption stalod in Section 119.07(3)(i), Florida Statules. | further certify that the

eienlal annual report is true and accurale and that my signature shall have the same lagal eflect as if made undar oath; that
the ghceiver of rrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

in attachment with an address.

9 —h e 27 | - 393 /80

14. | do hereby certify that the informalj
information indicaled on this annyal reporl ar,
| am an officer or direclor of thgALorporali
appears in Block 12 or Block 23 if chal

CslfsRIATI I ™

CR2E034 (4/97)



