R
FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT TATE

&) FLORIDA DEPARTMENT OF STATE

CORPORATION pr 1) Sandra B. Martham
ANNUAL REPORT iy, ?5’ Secretary of Slate
1996 it DIVISION GF CORPORATIONS

DOCUMENT #  P93000077795 (1)

1. Corparation Name

F.N.F. BERTOLUCCI, INC.

G

173, Date Incorporated or Quaiitod J 3a. Date o Lasl Report

11/0411993 07/19/1995

il

Principal Place of Business 7 Maihné—.ﬁ;d&;
1225 § HIAWASSEE RD 1225 S HIAWASSEE RD
ORLANDO FL 32641 ORLANDO FL 32811

2. Principa’ Place of Business 4. FETNamer Applied For

' lia. Mailing Address
’721] —— 26! —— I Not Applicable i
ite: H, ele. Surte, Apl. # . . iti

| Suie, Apt. &, elc urte, Apl. #, etc 5. Cortricale of Status Desred - $8.75 Ad(%l[lona!
_':21 27] _ - Fee Required

City & State | . Oty & State 6. Election Camipaign Financing [ $5.00 May Be
2_3] 23] o ] Trust Fund Gontribution B Added to Fees

2p Country 2ip 8. This corporation has labitty for intzngible 1ax under & 189.032,

Florida Statutes s [JNo

2] 25] 20] L s
___10. Name and Address of New Registered Agent

@, Name and Address of Current Reglstered Agefmi__”

BERTOLUCGL NANCY 82 -S_irge_!_ﬁ\adés;(ﬂb. Box Number is Not Acceptable) . ]
1225 § HIAWASSEE RD L e
ORLANDO FL 32811 83

84] Gty T T 85| Zip Code

,,,,, FL |-

1. Pursuant ta the provisians of Sections B67.0602 and 607.1508, Fionds Statites, the above named coporalion subnits 1115 statenont for the 056 Of changing fts registered office |
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoint nent as registersd agent | am
famitia- with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . . ) . o ) . . . ) .
) Sig ahure. typard or prirded nat o of registere ] age 7 30tk d sy d i o T2 B S Age s e b vty DAl iz
12, ] . OFFICERS AND DIRECTORS RS ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D {7 DELETE L1TIME (l Coange [ Acdtion |
NAM: BERTOLUCCI, NANCY 12 NandE 3
SIREET ALDRESS 1225 8 HIAWASSEE RD 12 SIREET AT 55 o
CITY - §1- 1P ORLANDO FL 32811 o ) L eowesvee &
TITLE [ DELEIE 21T [ Chang: [ Agditen | O
Nt 22 NAME
STREET ADDRESS 23 STHEE! AJORESS
-3l-ap e ganTestae N S .. o

: ins 3 DELETE % 1TILE [} Chenge [ Addition

\ NAME 32 NAME

} SIREET ADDRESS 33 STHEEF ADDHESS

7 Gy §1. 7 34051 ap

\' e h - Cioeeie | w7 TSSO T [ Crange L[] Addiion

‘ NAME 42 HAME

| SIREET ADDRESS 43 STAEFT ADDRESS

| oy-si-2e o asviy-slge | ) )

: TILF [] GELETE 5 1TiLE [] Change [ Addilion

! NaM: 52 HAME
SIKEE] ADDRTSS SSIRCLT ADDRESS

| Ciry-5)1-2F . - i S40TY-§1- 20 ] o o ' N

ML ] DELETE 6 1 TILE [ Changz ] Addition

‘ HAME 6 7 NAKT

| STREFT AUDAESS 6 %X STREE | ADDRESS
Ll SI-2P ) 64GIY-51- 210

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qua'ity for the exernption slated in Section 110 (7(3k). Florida Statutes. | further
certi‘y that the information indicated on this annual report or supplemental annual report is trug and ascurate and that my signature shall have the same legat eftacl as if made under
oalti; that | am an officer or director of the ¢orporation or the receiver ar trustee empowered to execute this repon as required by Chapler 807, Florida Stalutes: and that my Name

£ ¥ or gn an allachment with a1 addross

e -:)‘«_»\.;n-.zf—'lu(.m\ "
e P4 . e e ow ~ j -

SIGNATURE: / 7/ 1&A/7

AE0"0R FAINTED NAME OF SiGNIk

I



