FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT g n FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 : OO am

CORPORATION Sandra B. Morth
ANNUAL REPOR Secory o St Secretary of State

1997 DIVISION OF CORPORATIONS,

DOCUMENT # PR3000008164 (d)

Corporation Narms:

LE TWO LANTERNE NORTH ITALIAN RESTAURANTE, INC.

A

8. Date Incorporated or Qualified 3a, Date of Last Report

+ of Busingss Mailing Address
449 COLLINS AVE 18305 BISCAYNE BLVD.
SURFSIDE FL 33154 SITE #302

us MIAMI FL 331€0-2172

Nnopal Place of Busness ) Lh. Mailing Address 4. FEI Number Applied For
L ';ﬂ 65'0579238 ot Applicable
Suile, Apt & 0lo Suite, Apl. 4, efc. it
e ! P §. Certificate of Status Desired 1] $8.75 ddiiona
L"El I, 1 4 Fee Required
.y iy & Stte City & Stato 6. Elaclion Campaign Financing $5.00 may Bo
23 28] ‘ Trust Fund Contribution 0 Added 10 Foes
L .. Gountry _. e Country 8. This corporation has liability fqr ingffigible tax under 5 199 032,
EEL,,, 25} 28] ;ﬂ Fiarida Stalutes Yos [] No
] 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
D‘ARPINO EUGENIO 81| Name
939 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
84| Ciy FL lssl Zip Code

e presisions of Sections 607 1B02 and 6071508, Florida StalJtes, tha above-namad corporation submits this slatament for the purpose of changing its registered
k s slered agend o bath, inthe State of Flonda, Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agel Tam e wilh and accopt e obligations of, Section 607.0505. Florida S1atutes.

SIGHATURL

Vg B4 freien % e o M-uaé}wt”é::cjrirwrilgnrar;?;;l cable (NQTE: Regrstered Agent signature iequired when reinslating) DATE
o _OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o™ T o T G T3 TIILE "3 Change L] Addition
et D'ARPlNO EUGENIO 12 hAME
siseeroness | 839 NORTH FEDERAL HIGHWAY 13 STREET ADDRESS
_HOLLYWOOD FL 33020 14GIEY-51-2P
o "3 DELETE 21TME [ Change ™ LJ Addition
22 NAME
2.3 STREET ADDRESS
2 A0TY-6T-2p
T LI DELETE 31 TILE O change [ Addion
Hehat 3.2 NAME
STREE T ALDIE S 3.2 SIREET ADDRESS
l L1161 2 o o 3.4, CTY-S7-71
T ' T DELETE ATTILE - [lcrange [T Adsttion
MAME 4 7 NAME
Shi 2 1 ATDHESS 4 3STREFT ADDRESS
v o . . 44 CHY-5T-2P
B . ] peiere 5UTINE [Tchange [T Addition
huthe 5.2 NAME
SIRCETALLAESS %3 STREET ADDRESS
RIS 54 CIY-81-2P
w0 [T beLeiE 6 TILE [change L] Adgition
hth 6.2 NAME
SIREED ALDSESS 6.3 STREET ADDRESS |
Lane s R . . 64 CY-5T- 21
srtily 1at Ty Suppied wilh this Hing does ot guality for the exeraption statad in Section 119.07(3)(1), Fionda Statutes. | further certify that the
l,.'ntacl on 1t 1 |)on or supplcmantal annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, thal

or 1he recever of trustee empowsted 10 execute this repon as required by Chapter 807, Farida Statutes; and that my name

ngnt with an address.
Tp g I -
gy Drreinvo ’{/1 m) G8Y -2 - 4961
OF BIGNING DFFICER OR DIRECTOR " aytime Phone 4
0218040

SIGNATURE:

-BIINATURE AND 1\‘P£o'on PmNTEﬂ’N'A

CR2E034 (9/96)



