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

PROFIT y ALY FLORIDA DEPARTMENT OF STATE .
Sove @ds e | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘[e

DOCUMENT # MO3686 (6)

1. Corporation Name

LAPETITE OF FORT PIERCE INC.

EMNEL AR TRGREA

Principal Place of Business Mailing Address
BONNIES HALEMARK 5421 SW 39 AVE
2503 § FEDERAL HWY FT LAUD FL 33312
FT PIERCE FL 34962 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified T
08/07/1984
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ] 26] 59-2427943 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. &8 itio
_I te. AP o ——-I : P - 5. Certificate of Status Desired ] ) m$8'75 Add_monal
22 27 — Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution O Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24] [25] |29] [30] Personal Praperty Tax due June 30.  [1Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPINA, DANIEL C. 81| Name
5421 SW 39 AVE 82{ Street Address (P.O. Box Number is Not Acceplable)
FT LAUD FI. 33312
83
84 City FL 85‘ Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered ageny, or hath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. - -

SIGNATURE — =
Signature, typed or fnrtad namo of régistered agent and {itla if applicebla. (NOTE: Reglslered Agent signature raquired whan reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

ITLE PD |7 DELETE 1.1 TOLE [ Change L] Addition

NAME SPINA, DANIEL C. 1.2 NAME

stweey acopess | 713 SW 2ND CT. 1.3 STREET ADDRESS

BHiY-ST- 2 HALLANDALE FL 14 GITY-57- 2P

TITLE STD T DELETE 21 TITE [JGhange [ Addition

NAME SPINA, DANIEL C. 22 NANE

sTReeT aponess | 713 SW 2ND CT. 2.3 STREET ADDRESS

CiTY - 5T- ZP HALLANDALE FL 2.4 GITY-ST-2IP

TITLE . [CF DELETE 3.1 TITLE [ Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-57- 21° 34. GITY(~ST-2F

TILE ] DELETE 41 TIMLE [T change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 5TREET ADDRESS

CITY-ST- ZIP 4.4 CITY- $T- 2P

TILE ] DELETE 5,1 THLE I change [ ] Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEST ADDRESS

OIFY-ST- ZIP 5.4 CITY-ST-2IP

TTLE [ DELETE 6.1 TITLE [Tchange T[T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP P 6.4 CITY- ST-1P

14. | hareby cerlity that the igiormation plied with ihis filing does nat qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annuajfreport ar supgiqmental annual report Is true and accurate and that my signature shall have the same lsgal effect as if made under cath: that | am an
officer o director of thefcorporation or thiy receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if §hakged, or on an jachment with an address.

SIGNATURE:

CR2E034 (10/97)



