SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT /Cﬁ_ﬁﬁ‘i‘ﬁ""i, FLORIOA DEPARTMENT OF STATE
Ay " P .
A%?J‘?JzOLF;\??FL%ET : -xzi‘?'j%‘ Sandra B Martham
- W N '_,;:(

Secretary of State
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P5000042319 (0)
GUGLIELMO'S LAFIAMMA, INC.

JUMHY

. Date Incorporated or Quatiied 3a. Date of Last Report

05/31/1995

Prncipal Place of Busincss ‘li.i;;ilwng Address
529 HIGHWAY 98 EAST 529 HIGHWAY 98 EAST
DESTIN FL 32540 DESTIN FL 32540

w

2. Principal Place of Business 2a. Maring Address 4. FEI Number Appl ed F.o—;
21 o mzsl Eq’ 3506 é S’X_ Mot Applcable
ite, Apt 4, e'c Suite, Apl # eto i
Suite. Apt £, et - e AR 5. Certificata of Status Desired D $8.75 Ad@ltponal
;ﬂ 27[ Fee Required
City & Siale - Cily&State 6. Ciection Campaign Financing (] $5.00 May Be
;;;l o 25] Trust Fund Contribution Added 1o Eees
2ip L Couniry Dp - Couniry 8. This corparation has hahilay for intangitle tax under s 199 032,
;;l 25 B ;l 30 ’ Fiorida Statutes m Yes [} e ~
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
IANN!, GUGLIELMO
520 HIGHWAY 98 EAST 82| Steet Address (PO Box Numben i Not Acceptable) ’
DESTINFL32%40 e —— -
83
84 Ciy

FL ]BS[ Zip Code

11, Pursuant 10 the prowsions of Sections 607.0502 and 6371508, Florida Statules. the above-named corporation submits this staferment for the purpase of chang g ils registered
office or regislered agen:, <r both, in the State of Fanda. Such change was aullineged Dy the corporaton’s board of drectors | harcby accepl the appoiniment as regestored
agent. | am famiiar waith. and accept the oblganons of, Section 607 0505, Florida Statates

SIGNATURE _ . [ . . e e e
g e Typrnd cn prted fudiin e o hn) <o A Tlle: f & £1 catin TNTTE Rt A v St e 1egeitad wh ot 10 st 201 [:ATE
1z, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12
TITLE P - ‘ErDELE-‘IE [T o [ Crange [ ] Acditan
NAME IANNI, GUGLIELMO 12 HAME
sireeracoress | % 573 SANTA ROSA BLVD. 1 3STREH] ADDRESS
CITY-ST-21P FORT WALTON BEACH FL 32548 1ACITY 512 _
THLE VST [T oeiee 21 TILE [T crange T Addton
NAME WITKIND, BRUCE G 3 RAME
sweerazoress | % 573 SANTA ROSA BLVD. 7 1 STRFEY ADDRESS
CIFY-ST- 20 FORT WALTON BEACH FL 32548 2 40 S17P
TITLE [T opecere 3TTILE ) [T Cuange ] Adehitn
HAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
Cily-57- 2P 34 00Y 51 2P
TInE B L] Oetete 4L [T crange T | aaditan |
HAME 14 2NAME
STREET ADDRESS £3SIREET ADORESS
CITY-51- 2P 4400y 1 2P
ILE T pewtre 5 TITLE [T Crange 1] Addien |
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
LiTY-ST-2IF ] S4CHV-ST 2P
TITE e [ ] oewete 61TIE o [7 Crangs T ] Adtran |
NAME 6 2NANE
STREEY ADDRESS €3 STHEFT ADDRESS
CTY-ST-7 £4CITY-5- 2P

14. | do hereby certly tal tne information sugphed with tug filng is volurtanly furnished and does nol gquali'y for the exemphon statech in Sechion 119 07(3)(k), Florida Statutos.
furlner cortrty that the information ind-cated on this annual reporl or supplenigntal annual report is true and accurale and that my s gnatue sha'i have the same fegal effect asif
made under catn, that 1 am an officer or d rector of the corporaban or the recaiver or trustes empowared 10 execate 1Nis reporl 85 reguired by Chapler 617 1 lonida Statutes and

that my name apgears i Bloch 1 FACh, l_a/lféha ed, or ww
—_ /&L 3 ;

Ul
SIGNATURE: *5--5.-;@ o

#E AMD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ' T e

CR2E034 (3/96})




