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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

F.N.F. BERTOLUCCI, INC.

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION QF CORPORATIONS
DOCUMENT # P93000077795 (1)

Principal Place of Business

1225 5 HIAWASSEE RD
ORLANDO FL 32811

Mailing Address

1225 S HIAWASSEE RD
ORLANDO F1. 3281

FILED
Feb 04 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

BERTOLUCCGI, NANCY
1225 S HIAWASSEE RD
ORLANDO FL 32811

11/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 |26} 59-3210038 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Add.:ticna[
23 —zﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Agded to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cug/year Intangitle
EI EI ;9—| ;[ Personal Praperly Tax due June 30. Yes [ Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number Is Not Acceptable)

83

84| City

FL

85 I Zip Code

11. Pursuant 1o the pravisions of Sections B07,0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and ascept the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE:

Biack 12 or Block 13 if changed, ar on an attachment with an agddress.

SIGNATURE :
Slenature, tvped o printed pama of ragistered agent and lite ¥ applcable. * (MOTE. Aagistered Agent signalure required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [ DeLETE 1.1 TLE [T crange L Acdition
NAME BERTOLUCCI, NANCY 1.2 NAME
smeeTaporess | 1225 § HIAWASSEE RD 1.3 STREET ADDRESS
CITY-5T-ZIP QRLANDO FL 32811 14 CITY-ST-2IP
TITLE T [T pELETE 21 TMLE L change [ Addition
NAME BERTOLUGCI, FLORENCE 22 NAME
STREET ADDRESS 1225 SHIAWASSEE 2,3 STREET ADDRESS
CITY-57-21P OBLANDO FL 2 4 CITY-57-2P
TITLE D 1 DELETE 3.1 TITLE [Tchange [T Addition.
NAME VENTURA, FABIO S 3.2 NAME
STREET ADDRESS 1225 SHIAWASSEE RD 3.3 STREET ADDRESS
ATV -5T-TF ORLANDO FL 3.4, CITY-5T-ZP
TITLE ] GECETE 4.1 TTLE T Tctenge [ Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§7-2IP 44 Iy -51- TP
TITLE L] DeLEsE 51TITE [Tchange [ Additien
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2P 54 GITY~ST-ZIP
TITLE 1 DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ACDRESS
CiTY-ST-21P 6.4 CITY-5T- 2P
14. ) nereby cernify that the intormation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this annual reporn or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowereds to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Rffie o VantuRs  1-28-98 4O .0

CR2E034 (10/97)



