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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ovsion o CoRroRATINS Secretary of State
PQCUMENT # P93000008164 (4)

Corporation Name

LE TWO LANTERNE NORTH ITALIAN RESTAURANTE, INC.

R T R

Principal Place of Businass Mailing Address
9449 COLLINS AVE 18305 BISCAYNE BLVD.
SURFSIDE FL 33154 SITE #302
us MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualilied
02/02/1993
4. Principal Place of Business 28. Mailing Address 4. FE{ Number Applied For
21] [26] 650579238 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, ete. o ] $8.75 Additionat
E;I -;;-I 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Carmpalign Financing $5.00 May Be
23 2] Trust Fund Contribution ] Added to Fees
Zip Country 2p Country B. This corporation owes or has pald the currentyear Intangible
?4-] ;ﬂ ;I m Parsonal Property Tax due Junae 30, Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
D'ARPINO, EUGENIO 81| Name
939 NORTH FEDERAL HIGHWAY 82| Stioet Address (F,0. Box Numbay is Nt Acceptable)
HOLLYWOOD FL 33020 ) 2% Diplomat barkua 0;4
HolltYwop @
84| City 7 |ssI ip Code
FL | 3%¢7a

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agert. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE )
Signatuie. typed o printed nurme of regmiared agent and tiks iF sppicahle {NOTE Registared Agant signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D LT oecee 11TLE X[ Change LT Addition

NAME D'ARPINO, EUGENIO 1.2 NAME

sweeTanoress | 939 NORTH FEDERAL HIGHWAY 13STREET ADDRESS § | 2,10 j)(PJo wadt o rl(wgg

CITY- ST- 2 HOLLYWOOD FL 33020 14CITY-ST-21P Hotlyweo b Fi 23019

e [T oeLete 21TLE [T crange  [J Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

oITY-$1-20 2 4 CITY-ST-2IP

TME [J pevee 3HTILE [T change  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CImY -5T- 2P 8.4 0TV - 5T-2P

TITLE 7 ofLeTe 41TTLE TJchange ] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1-2IP 44 CITY-ST-2IP

TITLE LT peeete 517TILE T change  [] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

CHTY-§T- 2P 5.4 CITY-5T-21P

TIE [T peLETE £1TILE I Change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY-S1-2 ,-. 64 IY-ST- 2P

14, Thereby certify 1hat the infor
indicated on this annual rag
olficer or direcior of the cg
Block 12 or Block 13 if cjfa

SIGNATURE:

propAupplied with this iing does not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
prsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
A or or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gnent with an address.

May 04 1998 8:00am

CR2E034 (10/97)

 Budenr's PRI Uler /2y acy- 921 -4961



