FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT m
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # K31162 (6)

1. Corporaban Name

FABIO'S, INC.

Principat Place of Bus-ness Maitng Address ”"ll“' ||| "IH Il"l Hlll ||||| Im I'm I\Iu III

1822 ABBEY RD 1622 ABBEY ROAD
H104 H104
WEST PALM BEACH FL 31415 WEST PALM BEACH FL 33415-5642
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
) 08/16/1968 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
EL ;El W?ﬁ?g Not Applicable
Suiter, At #, e1. Suile, Apl. #, otc. N $8.75 additional
22| —z?l B. Certificats of Status Desired O Fea Required
_ Ciy & State | City & State 6. Elaction Campalgn Financing : $5.00 May Be
[ﬁ[ o EBI Trust Fund Contribution | Added to Fees
2ip Country Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
[21—41_ R m_ —::;I m Florida Statutes Dves [Ino
8. Name and Address of Current Registered Agent 10, Name and Addrsas of New Reglstered Agent
GUARNIZO, IVAN 81| Name
1822 ABBEY ROAD #H104 82| Streel Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33415 :
83
84| City FL B5| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Fiofida Slatuies, the above-named corporaion submis this statement 167 he purpose of changing i1s registered

office or registeréd agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the eppointment as registerad
agent. 1 am Tamiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e e e o e meann
wxd e printezd marme of regnstercs agerl ang Ltle f apphcatds {NOTE- Reg.sterad Agent signatura raquitad when reinslating) DATE
E OTFICEAS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T3t D [J oecere 11T00LE [Jchange L] Addition
hAbAE GUARNIZO, IVAN 12 NANE
swecranvess | 1822 ABBEY RD #H104 13 STREET ADDRESS
OTY-§I- AP W. PALM BCH. FL 14 CITY-ST- 2P
TILE, P [J oetete 21 TITLE [Cchangs [T Addition
NAME MUCITELLS, CYNTHIA 22 NAME
st aonress | 1822 ABBEY RD #H104 23 STREE] ADDRESS
orY-S1- 7P WEST PALM BEACH FL 2 4CITV-§1-2P
Tt ] DELETE 41 TMkE Ll change ] Addition
NAME 22 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-00 | 44 CITY-§T-2P
1ILE [T DELETE 41 TI1EE [ JChange [T Adaition
hAME 4. ZNAME
SIREET ALDPLES 43 STREET ADDRESS
Cry-§I-7F 44CITY-ST-2IP
TILE 7 oeeere 51TIME LJ Change L] Addition
NAME 52 NAME
SIRTET ADDRESS 53 §TREET ADDRESS
CIlY-SI- 7P 54CITY-8T-2P
BT 3 oeeete 61 TITLE | Change  [J Addition
hAME 5.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
CIIY-S1-21F 64 CITY-§T-21P
I 14, 1 do heroby cerlly that e Intormatian supplied veth this Hing does nol quably for the exemption stated in Saction 119.07{3)1), Fiorda Slatutes, | furhar certily that the

al reporl 15 true and accurate and that my signatura shall have the same legal effect as if mada under oath; thal
stee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

mformiation indicated on this annual reporl or supplemental apa
i am an officer or director of the corparalign or the receivgst ;
prent with an address,

appears in Block 12 or Block 13 zh

SIGNATURE:

.

sionaTug ahD d b NAME OF SIGNING.ORMEER OR DIRECTOR Dale Daylime Phone &

e ™| Apr 111997 8:00am

CR2E(034 (9/96)



