PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"

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

1. Corporation Nameg

ANGELO'S CORNER,

DOCUMENT # M9554

4)

INC.

Frincipal Place of Business

Matling Address

FILED
Feb 11 1997 8:00am
Secretary of State

N ERARME

% ANGELO GRAMANZIN % ANGELO' GRAMANZIN
1511 N SURF ROAD 1511 N SURF ROAD
HOLLYWOOD FL 33019 HOLLYWOOD FL 33016-3343
3. Date incorparated or Qualifiad 3a. Date of Lasl Reporl
02/11/1996
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For

650075449

Not Applicable
$8.75 Additionat

S e

Suile, Apl. #, elc.

00 q___,f?]Z/f!;Qéé.,Sf 2

N -
Suite, Apt #, et

- - - .

22" 27] §. Certificate of Status Desired | Fee Required
City & State / | Cuy8State 8, Election Campaign Financing $5.00 May Be

51_ o (A NA o0 28| Trust Fund Contribution Added 1o Fees
Zp Counlry 7ip Country

B. This corporation has hkability io%}aagibie tax uncler 8. 188.032,
Yes

/ Florida Slatutes [ No

24] s 29] 0]

501

9, Name and Address of Gurrent fogisierod Agent 10. Nams and Address of New Registered Agent
GRAMANZINI, ANGELO 81| Name
200 GARFIELD ST. 82| Street Address (P.0O. Box Number is Not Acceptabls)
HOLLYWOOD FL 33019
83
B84{ City FL 85| Zip Code

ions of Sochons 607 0502 and Go7. 1608, Florida Statules, the above-named corporation submits This staternent for the purpose of changing its registered
office or registered agent, or boln, in the Stale of Florida. Such changae was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registered
agenil, Farm Familiar with, and accopt the obigations of, Section 607.0508, Florida Satutes.

SIGHNATURE  _

i Wl o et 168 £an e ol 1 eslord Agea ang it | appacahle (NOTE: Hogisterad Agenl signature raguired when reinstating) DATE
12, TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIICE b [ oecete 11 7L [JChange 7 Addition
HAME WNL ANGELO 1.2 NAME
stagel acongss | 191 NORTH SURF ROAD 1.3 STREET ADDRESS
LY. Si- e HOLLYWOOD FL 33019 14 CITY- ST-2IP
TILE LH] (] DECETE 217IMeE [JChange [T Addlition
KAME GRAMANZINI, LUISA 2.2 NAME
swaget pooeess | 1511 NORTH SURF ROAD 2.3 STREET ADDRESS
oov-size | HOLLYWOOD FL 33019 2 4GiTV-ST-2P
ML T DELETE 31TITLE [JChange LJ Addition
NAME 3.2 KAME
STREET ADORE S5 3.3 STREET AIDRESS
CITY-ST-Z1P 34 CHY-51-2P
e ’ (T DELETE 41TALE [ JChange ] Addition
NAME 4.2 HAME
STREET ADDKESS 4.3 STREET ADDRESS
Y- $1- 2P 44 CITY-5T- 2P
L [ DfLeTE 51Tk O Change [ ] Addition
A 57 NAME
SYREE | ADCRESS 5.3 STREET ADDRESS
CITY-§1- 210 54 CITY-5T-2P
I [ DELETE 61TITE |} Change™  [_J Addition
HAME 62 NAME
STREDT ABDFERS J 63 STAEET ADDRESS
giv-sr-ae | 64 CiTY-ST- 2P

14. 1 do hereby ceddy that the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information ingicated on this annual report o supplemental annual report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; thal
I 'am an officer or direclor of the sorporation of the receiver or trustee empowered ta executs this report as raquired by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block changed. of on an allachment with an address. . g&y -—
SIGNATURE: oo ) P, //c?_sﬁ 2 9R3-0679

SIGNATURE AND TYP

CR2EQ34 (9/96)

ING/OFFi# ER OR DIRECTOR
T




