2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR} 4 FILED

DEOCUMENT # P00000102480 Feb 26, 2004 08:00 AM
1. Entity Name
retary of
CANNOLI KITCHEN 1, INC. Sec eta yo State
Principal Place of Businsss Mailing Address
1600 SABAL PALM DRIVE 1600 SABAL PALM DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
e R ARG A
Suite, Apt #, efc. Suile, Apt. #, etc. — MOORE CR2E034 (11/03) E
City & State City & State 4. FEY Number A;:;p_liegi l;—'_‘::r
65-1 052023 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg;?q L»:\ff;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B
Name
?é%ggxgkf\gllﬂaoD%]VE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 '
ity ‘ FL I Zip Code

8. The above n o enjity subrmits this statement tor the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligauogs ol registered agent.
&k

SIGNATURE

Slg?hmxp’ typed or prnted name of registered agent and Itle f apphcable. (NOTE. Regsterag Agent signature requ-redv;‘ien ;ehs!:;lng) DAYTE
FILE NOW!I! FEE IS $150.00 .
Aor ay 1,2004 Feowil b0 55000 e oy §500 Ve oo
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete e O change [ Addition
NAME GISMONDI, REBECCA R ) NAME Um'i CONGGT
SYREE? ADDRESS | 1600 SABAL PALM DRIVE 4§ strerT aooRess V26 HLGJE{Q égﬁggiﬂ 15 150,00
oy -sT-2P  |BOCA RATON FL 33432 . CITY-5T-2P - ’ .
TmE D T Delete e [ Change " [ Addition
NAME GISMONDI, ARTURQ P HAME
STREET ADDRESS | 1600 SABAL PALM DRIVE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 ) CTY-57- 247 ) -
TALE (7 oelete TRLE [ Change  [_J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-S1-218 ) CiTY-5T-2IP
TILE 3 oelete ] TmE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 51- 2 CITY-ST-2P
THTLE O oelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY -ST- 2P
TWILE 1 ogiete TINE O Changs  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P

12. | hereby certify that the infarmation sypplied with tis¥jling doeg not gualify for the exempiion stated in Section 118.07(3)(i. Florida Statutes. | further certify that the information
indicated an this repart or supplemenial report is thue dnd accukate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recd 0 execie this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if

changed, or on an altachme her lse\empowered.
SIGNATURE: AVAN (i A\ )/ (27 ) 367-(Skt

NG OFFICER OR DIRECTOR Daytme Phane ¢




