SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON DR BEFORE 6/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT P ir'i; FLORIDA DEPARTME T OF STATE
CORPORATION (»’ ' ««ﬁg Sandra B Mortham

o
K

ANNUAL REPORT Secretary of State

1996
DOCUMENT # 52697 (6)
FIORE'S GOURMET OF FLORIDA, INC.

DIVISION OF CORPFORATIONS

A OO

Principal Place of Business . i ) Mailing Address
811 CLEVELAND ST. 811 CLEVELAND ST,
CLEARWATER FL 4615 CLEARWATER FI. 34615
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Adidress ) o 4. FEINumber o Appied For |
;] . . El . mkiiﬁ_MZLT“ Nat Applcatle
Suite, Apt # eto Suite, Apt #, ol
e AT R el |, e 5. Cerlfcate of Stalus Desired D $8.75 Addiona
22 B ) 27} ) ] Fee Required
City & State Ly & Stawe 6. Election Campaign Financing D $5_00 May Be
23 - 281 N ] Trust Fund Gontribution ! Added to Fees
ap _ Country L Zp | Courtry 8. This corparation has has iy for intangible Lax under s 199 037,
24 25| ) 29| 5 SQ] R Flonda Statules ) D Yos D No
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registered Agent N
B1| Namc
LEQ, ALFONSO
849 HARBOR ISLAND 82| Strecl Address (FO. Box Number is Not Accepnab'e)
CLEARWATER FL 33515 =
84| City FL 851 Zip Code

1. Pursuant o Ihe provisions of Sections 607 0502 and 607, 1508, Flarida Starutes, the above ramed corparaton sabmils (h.s strenen for e purpose of chang ng 1s regislored
office or regislercd agen: or bath, o the State of Flonga Such change was authorized by the corporation’s board of ducctons | bereny arcept the appointmoent as reqisterect
agent | amn fanilar with, and accopt the ohhgatons of, Soction 607.050%, Florida Statytes

SIGNATURE _ . el R o
S hype e v SR e AT w0 B g INOTE Rt Al s 8150 2 reduarid o ot 04 (SR
12. (IF‘F {CERS AND [(MRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ) (] oeiere VITITLE ) ) [ change [] ‘Adcmen
NAME LEO, ALFONSO 12 NEMF
steer anoress | 649 HARBOR ISLAND 1.3 STREET ADOKESS
CITi-51-71P CLEARWATER FL 1411V 5T-210
TITLE L1 orene 21 L ) ’ 7 chacge T T aodton |
NAME 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
OlY-§1-2p _ ) _ Qracrystmwe ) 7 ]
TITLE [ 1 oeere (RRT: LT crage [ ] Addnen
Nz 32 HAME
STREET ADDRESS 39 STHEET ADDRESS
CITY-S1-1IP . 34 CITY-S1-21p
e INIGEGE 41Tl N L] Crang: [ ] &aditon
HAME 4 2NAME
STREET ADDAESS 4 ASTHEET ADDRESS
CITY-§1-7P i 440TY-51. a0
niE [ oecete 51 TILE [ ] change T T Addsion
RAME 52 NAM:
SYREET ADDRESS 53 5THFEN ATDRFSS
CIY-S1 2Ip . . S4Cily-81-2F
TITLE ' o . L] eere R ernne . o 71:[ Change | | Addition |
NAME 62 NAME
STREET ADDAESS £ ISIREET ADDAESS
CIY-ST-2P  Nsaonvsie 3

4. | do herehby certfy ha' tie informaban supphiod vath this fiingy is volurtanly furnished and daes not guality for the excrmipton skated in Secbon 11907(3)k) Flonda Starates |
further certfy that the information ind cated on Inis annual reporl or supp'emental annual report s true and accurale asd that ny sigrature shall have (he same legal eflect as of
made undar oalil thal | am an olcer o director of the corparahnn or the recerver o trustee empowered te Cxesute this repart as required by Cnaprer 617, Fiorida Statiules. and
that my name appears in Brock 12 or Block 1300 ghanged, or on an atlachmastyith an address

SIGNATURE: (-7 erevy e @/{{/ﬁé (&/3) 5{7%//&9

" SIGNATURE ANDJJPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR [open At A

CR2E034 (3/96)



