FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1, Corparalion Narmg

CARMINE'S TRATTORIA, INC.

F'rinc}ipa‘ Place of Busingss

2401 PGA BLVD
PALM BEACH GARDENS FL 33410

Mailing Address
2401 PGA BLVD

PALM BEACH GARDENS FL 334103508

VIR AR

3. Dale Incorporated or Qualitied | 3a. Date of Last Report

. 06/15/1994 05/01/1996
12 Principat Fiace of Busincss 2a. Mailing Address 4. FE{ Number Appliad For
21 ) 26 650521055 Not Applicable
Suite, Apt #. otc Suite, Apt. #, elc. iti
— I i v P B. Certificate of Status Desired 0 $8'75 Additional
22] 3 ;] Fes Required
Cily & Stale | Ciy&State 8. Eleation Campaign Financing $5.00 May Ba
@ﬁ e 28] Trust Fund Contribution Added to Fees
ap __ Country Zp Couritry 8. This corporation has liability for intangible tax under 6. 199.032,
[24] _ 25| 20 30 Fiorida Statutes CdYes Mo
. 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registerad Agent
STONE, ADELE | 81} Name
1948 TYLER STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD FL 33022-2088
B3
B4( City FL 85| Zip Code

agent. | am fanliar with, and accept the obligations of, Section 607,

[711. Pursbant 16 the prowsions of Gecbons 607,0502 and 6071508, Florida Stalutes, the above-named corporation submits 1his statement for e purpose of changing is repistored
office ar registered agent, or both, in the State of Florida. Suck change wa’s: autc:logzed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE e e e
Signature. typo:l or protud arme ol regrstered agant and L2 i appheante {NOTE. Registerad Agent signature required when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
i D [J DeteTe TITIE [Jchange  1J Addifion
NasE GIARDINI, CARMINE 1,2 NAME
sierracoess | 2401 PGA BLVD 1.3 STREET ADIDRESS
[ CIY-S7-aF PALM BFACH GARENS FL 33410 14 LITY-ST-2P
me | [T ortiie 1 THTLE [JCrange L] Addition
NAME 22 NAME ‘
STHEET ADURESS 2 3STREET ADDRESS
CITy-§1- 2iP 2 4CITY-ST-2P :
e | [T oeLETE ITILE [JThange [ Addition
HAME 32 NAME '
STRLET ATIDRESS 33 STREET ADDAESS
Cily-g1- 217 34 QIFY-SI-2P
L ] oetre LHTINLE U Crange [ Addition
NEME 4.2 NAME
STREE | ADIRESS 4.3 STREET ADDRESS
iy S1-2IF 44 CITY -ST-2IP
Tve [Toeete 51 TIME [TChange ] Addition
MAME 5.2 NAME
STRERT ADORESS 53 $TREET ADDAESS
L7-ST- A 5.4 CiTY-ST-2P
e [tetene 61 TLE [TChange L] Addition
NAMIE 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Cily-51-2ip 84 CITY-ST-2IP
14. | do hereby cebly thal the informalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the

mfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowerad 1o exacuta this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres '
T
i /’r 2
Date

I

SINATURE AN TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR

SIGNATURE: v CWl- 27 0,08

Daytrra Prona ¥
FreY CYrT 3

PROFIT BTN FLORIDA DEPARTMENT OF STAT . l‘
comomnos @K "TULLITLI™ | ADr23 1997 8:00am
1997 D7 usonor comontrions Secretary of State

"CR2E034 (9/96)



