 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g8

CORPORATION i -‘_.-\"‘J\: H'ORE:..Zi?:ﬂiﬁ;:mm A'[)I' 08 1997 8:00am
ANNUAL REPORT Ira é Secrelary of Stafe

1997 & ,1.; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000014622 (4)

1. Corporation Marne:

CLAUDIO'S, INC.

00

Puncipal Pld({‘ ol Business Mailing Address
19740 NW 35TH 5T, 19740 NW 35TH §T.
SUNRISE FL 33323 SUNRISE FL 33323-1238
3. Dale tncorporated or Gualified | 3m. Date of Last Report
[ 2. Panc el Plase of Busness 2a. Malling Address 4. FEl Number Applied For
21] 26] 650375456 Not Applicable
Suile, Apl #, elc. Suite, Apl #, etc. it
Hil AR —- P 5. Certificate of Stalus Desired O $8.75 additonal
2_2_I 27[ Fae Required
| Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
| P i Country | e Country 8. This corparation has liability for intangible tax under s. 199.032,
yf[_ﬂm o 251 2;' m Florida Statutes E] ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
OLIVA, CALUDIO 81} Name
11740 Nw 35TH ST' 82| Stroot Adldress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
83
B4] City

85| Zip Code
FL

11 Flrsunnd 10 tho provisiang of Soctions 607 0502 and 6071508, Flarida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. Tam familiar with, and accept tho obhigatons of, Section 607.0505, Florida Statutes.

SIGNATLIRE

S v s o prnted Haee o agizienid agen ard i | appicabie (NOTE Fiegisiared Aganl migralure required when reinstafing) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
i D 7 oELiTe T1TME [T Crange L] Additon | &5
NAME OLNA. CI.AUD'O 1.2 NAME 3 '
simer aneess | 11740 NW 35TH ST, " ¥ 13 sReeT AnDRESS &
| uresigr | SUNRISE FL 33329 14 CITY-§T-2P &
me ) [ DELETE 21 TITLE [T crange L] Addition |O
NAYE 2.2 KAME
STHEF I AD0KE 5 2.3 STREET ADORESS
| e stae 2.4 CITY-81- 71
ML [T oeLete 39 TITLE -] change ] Addition
hAME 12 NAME
STREE T AORCSS 3.3 STREET ADDRESS
| oiy- sz 34.CIY- §T-74P
TinE [T DELETE 41TILE [T change [T Addition
HAME 4.2 NAME
SIKERY AIDRESS 423 STREET ABDRESS
Cry gt ae §4 CTY-ST-2P
SIS B i [Toe e [cnange  T_J Acdition
RaME 52 NAME
STREE | ALIDRERS 53 STREET ADDRESS
OTY Sf- 7o _ 540TY-ST-2P
‘Hl[f__ o D OELETE €1 TITLE ) [:l Change [:] Addilion
NN £2 NAME
STREED ALDRESS 6.3 STREET ADDRESS
6.4 CITY-ST-2P

rpby certily thal The information suppliod with this iling does nol qually for the exemplion stated in Section 118.07(31(), Florda Statutes. | further cerly hat 1he
infarmation indhcated on this annual repod or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Vam an ollicer o director of the corporation or 1he receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Biock 12 or Block 13 i ehanged. or on an attachment with an acldrass.
Y Y T -Claudio 011
; i - iy R e s 1 0 11V8 1
SIGNATURE: . X i JJ e T 0 /b, (/4
Dall 1 20 Daviime Phone #

SIGHATURE ANGYYYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e



