- c

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

PROFIT ey FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION g A g Sandra B. Mortham :
ANNUAL REPORT LA Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS corclar y O alc
1. Corporation Name K71 87 (4)
L BAMBINO RISTORANTE INC.
Principal Place of Business Mailing Address ““'Im I“ I“N l|||| ||l“ |I||| ““ || |||||l|“ I’I“ Iml l"” Illl
12355 SW. 187TH TERRACE 12355 S.W. 187TH TERRACE
MIAML FL 33177 MIAMI FL 33177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
2 0] 650104658 Not Applicabla
Suite, Apt. #, etc Suite, Apt. ¥, etc. " $8.75 additonal
;l B. Centificate of Status Desired O Foe Requited
Ciy & State City & State 8. Election Campaign Financing $5.00 mayBe
m Trust Fund Contribution ] Added to Faos
Zp Couniry Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 [25] 29 30 Personal Property Tax due June 30. Tl Yes [ No
9. Name and Address of Current Reglstered Ageni 10, Name and Addreas of Now Reglatered Agent
GONZALEZ, NICANOR B1| Name
12355 S.W. 187 TERRACE 82| Steet Address (P.0. Box Number is Not AcGeptable)
MIAMI FL 33177
a3
84| City FL asJ Zip Code
1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or regislered agant, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am tamiliar with, and accepl the obligations of, Section 807. . Florida Statutes.

SIGNATURE R
Sigretura, typed o printsd nama ol regiatorad agenl ans titis i applicabin (NOTE Rspistered Agent signature raguiad whan reinaiatng) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PST T DeLeTe 1ITME [TCnange ] Addition
NAME GONZALEZ, NICANOR 1.2 HAME
swreet aooress | 12355 S.W. 187 TERRACE 1.1 STREET ADDRESS
CITY - S1- P MIAMI FL 14 CITY-ST-21P
e D [T peLete -ZYTIE [J Change ] Addition
NAME GONZALEZ, NICANOR 22 NAME
sweeranoress | 12355 S.W. 187 TERRACE 23 STREET ADAESS
ITY-$1-2P MIAMI FL. 2. 4CITY-ST-21P
TILE LY pEceTe 31TILE 1] Change [ Addition
HAME 37 NAME
STREEY ADDRESS { 3.3 STREET ADDRESS
GITY-ST- 2P 34.CITY-ST-2P
niLE L DELETE 41TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Crry-ST-2P 44 CITY-5T-2IP
mEe [T peLere 5.1 WTLE [Jchange T Addition
NAME 4 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-18P 54 CITV-ST-2IP
TME ] DELETE 61TME ¥ Cnange ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2P

14. | hereby certily that {
indicated on this annu
officar or director of the
Block 12 or Block 13 i ch

SIGNATURE:

information supplied with this filing doos not quality for the axemﬁtbn stated in Section 118.07{3){i}, Flarida Statutes. | furthar certify that the information
porl pr supplemontal annual raporljelrue and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
i i red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

op address.
d 3@ ép (zas )2 ¢- 7240

Huytime Prove ¥ Q2 48R0

d. or ("’l an attachment wi

TURE ANC TYFED OR PRI DHRECTOR

CR2EQ34 (10/97)



