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/1. Entity Narne

AL FORNO FRANCHISE SYSTEM, INC.

P01000043037

Principal Place of Business
6338 LAS FLORES DRIVE

Mailing Address
6339 LAS FLORES DRIVE

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-13-2002 90042 008 ***150.00
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SIGNATURE

BOCA RATON FL 33213 BOGA RATON FL 331233
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OLIVA, WALTER —
Street Address (P.O. Box Number is Not Acteptabla)
8338 LAS FLORES DRIVE
BOCA RATON FL. 33233
City FL ] Zip Code
8. The abave namea entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and Litie i applicabie. (NOTE: Registerac Agent signalung required whan reinsiating) DATE
9, This ;orpora:k?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May g0 1
. Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
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