FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtiry of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-29.1999 90177 (25 ***150.00

DOCUMENT # P93000072306

1. Corporation Name

BONILILA NAPLES, INC.

NG WU

Principal Place of Business Mailing Address
2360 IMMOKALEE RD 915 W 18TH ST
NAPLES FL 33963 895 W 18TH STREET
HIALEAH FL 33010 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Api lied For
(21 [26] 650444783 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . Aditi
uile . P 5. Certifcate of Status Desired 0 $8 75 Aic!monal
E\ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E, E’ Trust Fund Contribution Added It Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l [;5—| El 30 Persor al Property Tax. O Yes ZINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONILLA, PAUL
82| Streat Adgress Bo, bef is Nqt Acceptable)
assemme IS WIESH  — ST e
84| City FL lasl Zip Code

11, Pursuant to the provisions of Seclions 607.050. and 607.1508, Florida Statt tes, the above-named corporation submiits this statement for the purpose of changing its 1agistered
office ur registered agent, ar bcth, in the State f Fiorida. Such change was authorized by the corporition’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFRE
Slgnature, typed or printed n: M of registered agen' and title f applicable (NOTE: Registered Agent signatura req ured when reinstating) DATE
12. OFFICERS AN!Y DIRECTORS 13, ADDIFI'INS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME D [J DELETE 14 TME [JChange  [] Addition
NAME BONILLA, PAUL JR. 12 NAME
streer aoore ss| 15800 W PRESTWICK PL 1.3 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 14 CITY-ST-2ZP
TITLE D ] DELETE 21TIMLE [ Change [ Additicn
NAME BONILLA, MARIA 22 NAME
streetanoriiss| 15800 W PRESTWICK PL 23 STREET ADORESS
CITY-ST-2IP MiAMI LAKES FL 33014 2.4 CITY-5T-ZP
TME v ] DELETE 31 TITLE []Change [ Addition
NAME BONILLA, RICHARD 32 NAME
STREET ADDRF:SS PEWEH' q [ S UJ { g S_i' © 33 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL :’,'2,( J{) 34, CITY-$1-2P
TMLE [ DELETE 4.1TITLE [C1Change [ Addition
NAME ) 4.2 NAME
STREET ADORI$S 43 STREET ADDRESS
CITY-ST-ZIP 44 CATY-ST-2P
TIME ] DELETE 5.4 TITLE C]Change [ Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-5T-2P
TME [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR i85 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. I herehy certify that the informetion supplied with this filing does not gualify 1or the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental anpualpepertis true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
officer or director of the corpor:ion or the recgiverpt tee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if ch r Wth an addrgss, with all other like empowered.

i
SIGNATURE: AN A ¢ | ‘:tg%ﬁﬁ

V1500

CR2EC34 (11/98)

\ s
S1GNATURE AND TYPED OR PRINTED DF SIGKING OFFICER GR DIRECTOR Daytime Phone #




