FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Rl
CORPORATION
ANNUAL REPCORT

1997
DOCUMENT # P@3000047761 (0)

. o parat-on Name

MONDA'S, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

oy ‘,!"f

R

Pmacip?éiimP.\;;E:-c:_-m iiusin(;s‘é Mailing Address
5214 OCEAN BLVD. 5214 OCEAN BLVD.
SARASOTA FL Jd242 SARASOTA FL 342423300
3. Date Incorporated or Qualilied | 3a. Dale of Last Report |
- 07/08/1993 04/26/1096
"2, Principat Place of Bosmess Za. Mailing Address 4. FE) Number Apptied For
E1 26] 650421635 Not Applioable
Suily Apl 4, ete Suite, Apl. #, elc. i
@ o P v §. Certificate of Status Desired O 53'75 Additional
o - ﬂ Fee Reguired
| . City & Sttt City & State 8. Elaction Campalgn Financing $5.00 May Be
EL i . zﬂ Trust Fund Contribution 0 Added to Faas
|4 __ Country Zp Country B. This corporalion has liability for Intafgible tax under s. 189,032,
&1]) o 25} El ;(')] Florida Statutes Yos No
9, Name and Address of Current Registerad Agent 0. Name end Address of New Registered Agont
D'AMBROSIO, EDMUNDA B} Name
52“ OCEAN BLVD 82| Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA FL 34242
83
84! Ciy Zip Gode

FL |®

91, Parsuant 13 the provisions of Sections 6070602 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registerod agent, ar bolh, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent T arm famihar wab, and accept the obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e e e —_
typech it perien Fame of tegiclered agent and Lkl ppplicable {NOTE Registered Agenl signalure required when reinstating} DATE
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt b [T DELETE T [T Change [ Addition
HAME D'AMBROSI0, EDMUNDA 1.2 NAME
siweeranoness | 101 OGDEN ST 1.3 STREET ADDRESS
avs e | SARASOTA FL 14 CITY-§1-2P
BT T DELETE 21TLE [Tchange [ Addition
et RICCIARDI, RICHARD 22 NAME
sieerraconecs | 101 QOGDEN 8T 2.3 STAEET ADDRESS
orvsioze | SARASOTAFL 2 40Y-5T-2P
e B - OJ oeeere 31TMLE [Jchange ] Addition
NAM: 17 NAME
STREE ! ADGFESS 3.3 STREET ADORESS
QY. 51 70 - o 34.GAY-S1-2P
i -] DELETE S1TIME [JChange [ Addition
KA 4 2 NAME
STREET ALIDHESS 4.3 STREET ADDRESS
pivstae | . ] 44 CITY-81- 2P
N [J DECETE 517TIMLE L] Change L] Aadition
NEME 5.2 NAME
STREE [ ALUHESS 53 SYREET ADDRESS
| or-s1 7w ) - 54 CiTY-ST-71P
me | o o 7 DeLETE 6.1 THILE [ change [ Additien
Naw: 6.2 NAME
SIRFET ADURESS 6.3 STREET ADORESS
| omy-ste | BACITY-§T-2IP
14. ) o hereby cerbly thal the information supphed with this tiling does not quality for the exemption statad In Section 119.07(3){i). Florida Siatutes. | further certity that the

intorenaton indicated on this annual report or supplementat annual report is true and accuraté and that my signaturé shall havet the same legal effect as if made under oath; thal
I am an ottcer or dirgetor of arporation or tho regesrd) or trustoe smpowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Plge gfhment with an addres
(e

SIGNATURE: ey, ot - ull SR
RINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phona #

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CR2E034 (9/96)



