FILE NOW: FILING F

PROFIT !
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LE TWO LANTERNE NOHfH ITALIAN RESTAURANTE, INC.

Principal Place of Business i Mailing Address

RO

18305 BISCAYNE BLVD. 18305 BISCAYNE BLVD.
SITE #3202 SITE #302
MIAMI FL 33160 ) WIAM) FL 33160 3. Dateo Incorporated or Qualified 3a. Date of Last Report
| 02/02/1993 06/13/1995
2. Principal Place of Busingss : 2a. Mailing Address 4. FEl Number Applied For
3| F 49 Coldsme Aeé o) 650579238 Not Applicable
Sule, Apt. 4, elG. : Suite, ApL. #, etc. 5. Cortficate of Status Desired [ $8.75 addtional
E] ;ﬂ Fee Required
City & State ) ; | Gity 8 State 6. Biection Campaign Financing $5.00 May Be
23] Svnecsepe /= l, ‘ 28 Trust Fund Contribution Added to Fees
| Iw . f)oun!ry : Zip Country B. This cerporation has liability for intargjible tax under 5 199.032,
241 3 -f/._{’fL a {/J’ 4 El 10 Florida Statules k’*fes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
: 81| Name
D'ARPINO, EUGENIO ? 82| Street Address {P.0. Box Number is NGt Acceplabio)
939 NORTH FEDERAL HIGHWA'
HOLLYWOOD FL 33020 83
84| Giy FL |35J Zip Gode

or registered agent, or both, in the State of Florida. Such Ghan%a
famniliar with, and accept the obligationg of, Soction 637.0505, TI

SIGNATURE |

Signalie, Tyyod or pricted name of regelered agent an e il appicable.

11. Pursuant to the provisions of Sections iBO?AOSO? and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose
wgs gulhorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes,

of changing its registered office

INOTE: Registered Agenl signalurs reuired when tomstating DATE &
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF D ("] DELETE 1.1 TITLE [0 Change [ Addition g
NAME D'ARPINO, EUGENIO 1.2 MAME 3
seet a0oREss | 939 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS o
OTe-ST- 7 HOLLYWOOD FL 33020 1.4 CITY - §T-Z2IP %
MLE : [} DELETE 21T [J Change [ Addilion | ©
KAME . 2.2 NAME
SIREE] ADORESS 23 STREE] ADORESS
Cy-si-zp 24 CITY-S1-21P
TN [ DELETE 3 1TINLE [J Change [ Addition
hME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-S$1-2IP N 340/1Y-51-2F
TITLE ] DELETE 41TILE [ Change [ Addition
NAME 42 NAME
STREET ADLRESS ! 43 STRELT ADDRESS
CITY-51-2 440iTY-$1-21P
TILE [T] DELETE § 1 TLE [} Change  [C) Addition
NAME 52 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CITY-$1-29 N 5a0Ty-5T- 20
TITLE : [ GELETE 6.1 TTLE [ Change [ Addition
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-21P 64 CITy-5T- 2P

Fajfachment with an

ith 1his filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k}, Florida Statutes | further
report or supplemental annual report Is true and accurate and that my signature shall have the same legal eHect as if made under
$on or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

address.

——~—V,J,’,ja"(/’f3f~/w("

" Daytims Prione K




