1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

4. Corporation Name

CARLUCCH'S INC.

P93000054041 (7)

Principal Place of Business

S870 NW 103 WAY
CORAL 8PGS FL 32076
us

Mailing Address

5370 NW 103 WAY
CORAL SPGS FL 30076

us

FILED
Mar 30 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FENNumber Appliad For
21 26] 65-0589242 [Not Appiicable
Suite, Apt. #, elc Suite, Apt #, etc. N ] . iti
’—! P —] ¥ 5. Certificate of Status Desired O $8.75 Add_ﬂmnal
22 27 Fea Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
a E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—i m _2;1 m Parsonal Property Tax due June 30. [ Yes One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ROSARIO, TROIA #1] Nemo
’
5370 NW 103 WAY 82| Suesl Addiess (P.O. Box Number is Mol Acceptable)
CORAL SPGS FL 33078
83
B4 City Zip Code

FL |*®

14. Pursuan to the provisions of Soctions 607 0502 and 6071508, Flonida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageont, or bolh, in the S1ato of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Soction 607.0505, Florida Stalutes.

il R e i d by

{1 CIMAAMATIIDE.

indicated on this annual repor! o sunplemcnlal
officer or director of tho corporaton of the rac
Block 12 or Block 131 changed, or on an a

I wilh an address.

L_?zd

SIGNATURE e

Signature, lypred o prnted namn ol regrutered ngent and o e ot applicablu (NOTE- Rogistered Agent signalure required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE P TJoeere 11 TITLE T Change ] Addition g
NAME TROIA, ROSARIO 12 NAME §
STREET ADDRESS 5650 NW 74 PL., #207 13 STREET ADDRESS i
Y- 51 2iP COCONUT CREEK FL 33083 14 GTY-$T-2P &
TLE T T oeLeTe 21 TILE [TcChange L] Addition |
NAME TROIA, AUDREY M 22 NAME
STREET ADDRESS 5650 NW 74 PL., #207 23 STREET ADORESS
CiTY- §1- 2P COCONUT CREEK FL 33083 2.4CIY-§1-2IP
e {1 DéceTe 31TLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-29 34, CITY-S1-2F
e L1 oecETE 41TME 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-§1-2% 44 CITY-ST-2P
e 1 DecETe 5ATITLE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIVY-S1-21P 54 CITY-ST-2IF
e [T DevETE 6. TIE [ change  T_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21p 6.4 CITY-ST-21P
14, | hereby centify that the information supphiod with thigfiing does not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ugl raporl is true and accurale and that my signature shall have the same legal eflact as it made under oath; thal | am an
e1 of iruslee empowered to expcute this report as required by Chapter 607 Florida Statutes; and that my name appears in

1) 24 -aswy,




