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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 14 1998 8:Ooam

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 52697 (6)

1. Corporation Name

FIORE'S GOURMET OF FLORIDA, INC.

LR LT

Principal Place of Business Mailing Address
811 CLEVELAND §T. 811 CLEVELAND ST.
CLEARWATER FL 34615 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/21/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 S ) 59-2764212 Not Appiicable
Sulte, Ap1. #, elc. Suile, Apt. #, elc. i
'—l d I o 6. Cortificate of Status Desired ] $u'75 Additional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution O Added to Feas
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 [25) ] 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Registered Agont
LEO, ALFONSO 81| Name
849 m 'SLAND 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33515 5
84l City FL Iﬂ Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida Such change was autharized by the corporation’s oard of directors. | hereby accept the appeintment as registered
agent. | am famibar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE SO L R
Signalure, typrod o pvitead narres of Fogisree ageent and Wk 1l appheatile (NOTE Regisiered Agent signature required when reinsiating) DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e P [T DELETE 1ATME ] Crange [J Addition
NAME LEO, ALFONSO 1.2 HAME
steeer aooness | 649 HARBOR ISLAND 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 CITY-ST-2IP
THLE [T oetee 21 TITLE [ Change” [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2¢ 2. 4CIY-ST-2P
TLE O oecite 31TILE ClChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P o 34.CITY-51-2IP
TALE [T oecene 41 TILE [l thange [ Addition
NAME 4 2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-5T-2P
TLE [T oevete 51TITLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CiTY-5T-ZiP
TTE 1 DELETE 61TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-$T- 2P BAGCTY-ST-21P

14, | hereby ceniig that the information supplied with this filiny does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar ol the corporation or the receiver or trustee empowored o execule this repont as required by Chaptar 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changeod, or on an attachment with an address. —

SIGNATURE: %Még&ﬁo A / F;m.qp LED Fers. i §73 -9 7-4/00

CR2E034 (10/97)



