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

PROFIT
CORPORATION

1998

ANNUAL REPORT

i B

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRIMADONNA, INC.

Principal Place ot Business
822 € LAS OLAS BLVD

Fg LAUDERDALE FIL 33301
U

P93000012238 (0)

O O

us

o WMailing Address

822 E LAS OLAS BLVD
F7. AUDERDALE FL 3331

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

i 02/12/1993
2. Principal Place ol Businoss __| 2a. Mailing Address 4. FEI Number Applied For
m ] 650480359 Not Applicable
Suie, Apt. #, elc Suite, Apt. #. ot it
P wie. Ap ote 8. Certificate of Status Desired O $8.75 addiional
22 ;I] Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May pe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangibile
m 25 |9 30 Parsonal Froperty Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
ARGIRO, MARIO 81[ Name
822 E LAS OLAS BLVD B2 Street Addiess (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
a3
84] City

FL ]ﬂ Zip Code

11, Pursuant to the provisions of Sections B07.0402 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familar with, and accopt the obligations of, Seclhion 607.0505, Florida Statutes.

SIGNATURE:

chment wi

address.

AME OF SI3MING OFFICER OR DNRECTOR

SIGNATURE ___
Signalrd typed o prnled nanse Gl togetered A0 and W0 i sppicable (NOTL Regisierad Aganl signalure required when reinstating } DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D O oeLere 11 TIE [T change L] Addition
HAME ARGIRO, MARIO 1.2 NAME
smeeraponzss | 822 E LAS OLAS BLVD 1.3 STREET ADDRESS
CiTy-S1-2p FT. LAUDERDALE FL 14CNY-§T- 2
mLE [T DELETE 2.1 TITLE [l cChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-§1-29 e 2 4CITY-51-2P
TiLE [T DeLETE 31TILE ) change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIry-§i-ae 34 CITY-57-21P
ME [T DeLETE 41TIME [Tchange L] Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - 5T-2IP . 44 CITY-ST-2IP
TITLE “ T DELETE 517TMLE " [Othange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54LITY.- ST- 2P
THLE 7 pELETE 61 TITLE “[J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- ZIP
14, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered to execule this report as required by Chapler 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on

4F (750)457-32 55

Daylime Phone # 5

MepiiArGus 3/

CR2F034 {10/97)



