.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Slate

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # K99189

GUSTO'S MANAGEMENT, INC.

(8)

IR TERARRR

Mailing Address

411 E ATLANTIG AVE
DELRAY BEACH FL 33483

Principail Place of Business

411 £ ATLANTIC AVE
DELRAY BEACH FL 33483

0O NOT WRITE [N THIS SPACE

us Us
3. Date Incorporated or Qualified
06/30/1989

2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26] A5-0130338 ot Applicabie
Suite, Apt #. e, Suite, Apt, #, efc. iti

m P —! P 8. Certificate of Stalus Desired 3 $8'75 Additional
29 27 Fes Required

City & Slate City & State 6. Election Campaign Financing $5.00 way Be
E‘ m Trust Fund Coniribution ._ Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;] '2'5] E} E' Personal Property Tax due June 30. Clves One
g9, Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent o
BLACKWOOD THOMAS B 81| Neme
3046 S CONGRESS AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 205-B
BOCA RATON FL 33431 s
84} City 85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if chang®3, or on an attachment with an address. .

Slgnalira, typed o printed rire of registered agent aod Litle if applicabla, (NOTE: Reglstered Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PST [T DELETE 11 TLE L1 change LT Addition
NAME GUTTUSC, JAMES E. 1.2 NAME
STREET ADDRESS 23 S LAKESHORE DR 1.3 §TREET ADDRESS
CITY-ST-2P HYPOLLIKO FK 1.4 CITY-5T- 2P
THTLE D [_J DELETE 217I1LE [T Change [T Addition
NAME GUTTUSO, JAMES E. 22NAME
sreet aporess | 23 S LAKESHORE DR 2.3%TREET ADDRESS
CITY-5T- 21 HYPQLLIKO FL 2.4 CITY-ST-2IP
TITE L1 DELETE 3.4 TITLE [Jchange [T Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, COY-$7-2IP
TINE { | DELETE £1TILE F{change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy -§1- 2P 44COY-ST-29 B i
TITLE [T DELETE 51TIME [ change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -ST-2iP 54 CITY-57- 2P
TITLE L] peLere 61TNLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-51-21F 6.4 CITY-ST- 2P
14, | hereby certify that the infarmation supplled with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further centify that the information

at my signature shail have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Figrida Statutes; and that my name appears in

I ATIIDE

“ i HRED

3 /48 22()2.77 ~0036

CR2E034 (10/97)



