SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSER 17, 1997, FILED
AMOUNY DUE DN OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.}

Sandra B. Mortham

comoon 4R rmzmerewe | Sep 151997 8:00am

ANNUAL REPORT

1697 g Secretary of State

DIVISION OF CORPORATIONS

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

Prncipat Piace of Business Mailing Addross “"ml III‘ Iml ”I.I Iml ‘Im ‘"’ I'IH |‘|“ IIIII I"” IHH Iml "II

811 GLEVELARD 8T, 811 CLEVELAND ST,
CLEARWATER FL 84615 CGLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified 3a. Date of Last Report
DI‘IZ 1987 | 06/17 -l99p
2. Principal Place of Businoss 28, Mailing Address 4, FE Nl}r{]ber J Applied For
21 R 26) _— 582764212 Nol Applicable
Suita. Api. ¥, etc. Suito, Apl. #, etc. - ) $8.75 additionat
6. Cerllicate of Stalus Desired D
;?Tl . El Fese Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May 8o
E} ;ﬂ Trust Fund Contribution [ Added to Feos:
Zip Courtry Zip | _ Country 8. This corporation owes or has paid the current year Inlangibie
24 25 , 20] 30| Personal Property Tax due June 3. [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
LEQ, ALFONSO ame
649 HARBOR ISLAND 82| Street Address (P.O. Box Number is Nol Acceptable)
GLEARWATER FL 33515 o
84| City FL 85| Zip Code

1%. Pursuani to the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, ihe above-named corporation subrnits this slatement 1or the purpose of changing ils regisiered
office or registered agen, or bolh, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accop! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S .
Stgnature, ypod of prinled nama of regislered agenl and titc it apphcatis {NOTE : Regissered Agenl signature requared whan reinstaling} DATE
12, OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE P TTouete 1A 10E [JChange L] Addilion
NAME LEO, ALFONSO 1.2 NAME
sTReeT AnDREsSS | 649 HARBOR ISLAND 13 STREE) ADCRESS
ciry- S1-2P CLEARWATER FL 14CIY-§1-219
TLE [T orcete 2110E [ chenge  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-§T- 219 2 40i1Y-6T-2P
TMLE DELETE 31T [J change [T Acdition
NAME 3.2 NAME
BTREET ADDRESS F 3.3 SJHEET ADDRESS
CiTY-ST-21P 14 (Ry-SI-7IP
TMLE . [Jociete 41 7 [ cChange  TJ adsition
NAME 4.2 mir
STREET ADDRESS 43 £T ADDRESS
GITY-$T-2P 44 -s1-2P
TMTLE [RHEE 51 TE (3 Change [T Addition
NAME 5.2 gt
STREET ADDRESS 5.3 STALEY ADDRESS
CITY-3T-2IP 54 CITY-ST-21P
TINE | 61TILE [Jthange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P €4 CITY-ST-ZiP
14. | do hersby certify that th inlormation supphied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indicated on this annual repor or supplemenial annual reporl is frue and accurale and that my signatura shall have the same legal effect as if made under alh; that
I am an officer or diractor of tho corporation or the receiver or lea empowered 1o execute this report as required by Chapter 607, Florida Statutes, ang that name
appears in Block 12 ¢r Block 13 if changed, or on an atlac ith an address. ( TR

IR AT IS, 0 IS ZANN I % e N ST N P I VY 7 1] sy

CR2E034 (4/97)



