FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHT
CORPORATION

e S0

Wl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
1996 R <
DOCUMENT # P93000047761

1. Corporation Namo

MONDA'S, INC.

3 Secratary of State
DIVISION OF CORPORATIONS

0)

0

Principal Place of Business

5214 OCEAN BLVD.

Maiing Address
5214 OCEAN BLVD.

SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporated or Qualified | 3a. Date of Last Repont

| 2. Frincpal Place of Business [ 2a. Maiing Address a3, FEI Number Applied For
21| 26| 65-0421635 Not Applicabic
| Suite, Apl. f, etc. | Sulte, Apt 4, etc. 5. GCertificate of Status Desired O $8'75 AintionaI
2;1 27] Fee Required

Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
| e Country - Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
24] [25] 24] 30 Florida Statutes Yes [JNo

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
DiAMBROSIO’ EWUNDA 82| Street Address (P.O. Box Number is Not Acceptable)
5214 OCEAN BLVD.
SARASOTA FL 34242 83

84| Ciy

I Zip Code

FL |*

11. Pursuant to the provisions of Sections BA7.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accent the appeointment as registered agent. | am
farihar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signanre, ypes o prnied nae of regitercd agent and il il 3 pizable [NOTE: Rejatared Agent signature repiced when renstating! DaTE

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

e 1] [ DELETE 1ATTLE [} Change [ Additan

KAME (' AMBROSIO, EDMUNDA 1.2 NAME

smee sooress | Y01 OGDEN ST 1.3 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 1.4 CTY-ST-2P

TLE D [ DELETE 2 1TTLE (] Change [ Addition

NaME FICCIARDI, RICHARD 22 NAME

STHEET ADDRESS 101 OGDEN ST 23 STREET ADDRESS

ETY-ST- 2P HARASOTA FL 24 CTY-§1-2F

TMLE [T DELETE 3 1THLE [ Change  [[] Adddtion

HANSE 32 NAME

STRELT APDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34CITY-§1-0P

TITLE [] DELFTE 4, 1TITE [7] Change [} Addilion

NAME 42 HAME

STREFT ADDRESS 4.3 STREE) ADDRESS

CHY-S1-2IF A4 CITY-ST- 2P

THLE [ DELETE 5 1TITLE [ Change [ Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2IF SACITY-ST- 7P

e [C] DELETE 6.1 TTLE [ Change  [7) addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREFT ADDRESS

eIy -81-2p 64 CITY-5T-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k}. Flerida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oflicer ar director of the corporation or the receiver or trustee empaowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biog if changed, or, on ap-attachment with an address,

.s IGN-ATU RE: T SIGNATURE AND TYPED OR m:'r:nt:uu;s SIGNIN-G OFFICER on-mnzcroh - 5/" l 3 lLEZQ_'_ '_f V/T}’thé{?& }

7777 Daymme Prione # .
Y B B B D .

CR2E034 (12/95)



