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

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M065w19

1. Corporation Name

GINO'S STUDIO, INC.

(6)

Principal Place of Businoss Mailing Addross

320 § STATE RD 7 5720 CHARLESTON STREET
l?llYWOOD FL 33020 HOLLYWOOD FL 33021
u

FILED
Apr 07 1998 8:00am
Secretary of State

1O O

DO NOT WRITE IN THIS SPACE

N
s

26 29] 0]

3. Date Incorporated or Qualified
2. Principal Place of Business 1 28, Mailing Adtross 4, FEf Number Applied Far
21 — o 59-2459221 Not Applicabio
Suite, Apt. #, olc Suite, Apl. ¥, elc. .
i ’ i 8. Cartificate of Status Desired [ $8.76 Adqlluonal
22 e Q_L, Fea Required
City & Stato __ CiysState 6. Election Campaign Financing $5.00 May Be
él__ Trust Fund Contribution Added to Faas
Zip | Counlry 2ip Counry 8. This corporation owes or has paid the current year Intangible

Personal Proparly Tax due June 30, ] Yes Mo

10

, Name and Addross of New Registered Agent

Street Address (P.O. Box Number is Not Accepiable)

9. Name and Address of Current Reglistersd Agent
CIARAMELLA, GINO 81| Name
5720 CHARLESTON SYREET =
HOLLYWOOD FL
63
84| Ciy

85| Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant 1o tha provisions of Soclions 607.0507 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Siale of Fiorida. Such chango was autharized by the corporation’s board of directors. | hereby aceep! the appointment as registered

Slgrnturn, hypad an pontid oo ol wegedernd agent mululhfn'_ﬂ" Apn al e T TTNGTE Fugistered Agon! sigrature requTed when reinstatng? DATE
12, OFHICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD R B I TUA CON RTEIT [J change ~ T_J Addition
NAME CIARAMELLA, GINO 1.2 NAME
STREET ADDRESS 5720 CHARLESTON ST. 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 1.4 CHTY-S1-7IP
TMee oty [ Joie 21THiE [T Change | Addition
NAME CIARAMELLA, DONNA 2.2 NAME
SIREET ADORESS 5720 CHARLESTON ST. 2 3 STREEY ADORESS
GATY-ST- 2P HOLLYWOOD FL 2.4 CIY-§1-2p
TILE T T D DELETE 39 TIMLE {JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1-2P ~ o 34, CITY-SF-2IP
ML [ Decete 41T [ Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51-2P ] 44 CiTY-51- 2P
THLE a T T O 51700LE CJ Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 5ITY-51-2IP
TINE N W T 61TITLE [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY- S1- 2P 64 cnff- ST-2IP

indicated on this annual report of supplemontal annual reporl s true and accurate an

Block 12 or Block 13 if changod. or on an allachment with an address

L0mng 0oxn v molin R

CIRMATIIDE:

14. | hereby cartify that the information supplied with this Hiling does nal qualify for the exefliption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as #f made under oath; that | am an
officer or direcior of the carporation of the roceiver o rusico empowered 10 executo Ul report as required by Chapler 607, Florida Statutes; and that my namea appears in

S .an.od  (aedd)all-o 5~

CR2E034 (10/97)



