FILED

FILE NOW:

i PROFIT FLORIDA DEPARTMENT OF STATE ‘

5 CORPORATION Sandra B. Mortham Jan 30 1998 8:00am
E ANNUAL REPORT Secretary of State

) .; e 1998 DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P95000042319 (0) -

1. Corporation Name

GUGLIELMO'S LAFIAMMA, INC.

Principal Place of Business
529 HIGHWAY 98 EAST

Mailing Address
529 HIGHWAY 98 EAST

| LI R TR

Suile, Apt. #, elc.

DESTIN FL 3250 DESTIN Ft 32540
3254) 3259 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/31/1995 e
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
) 59'3306688 Not Applicable
Suite, Apt, #, etc. $8.75 Additional

]

5. Certificate of Status Desired

EINETE)

2,
21]
29 B Fes Required
City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
i [24] El 2—9] |30] Personal Property Tax due June 30,  L]yves [INeo
! 9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
: JANNI, GUGLIELMO 81) Name
: 529 HIGHWAY 98 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
: DESTIN FL 32540
23254 a2
: 84| City T FL |35 Zip Code
: 11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisieréa

' affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby aceept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes,

: SIGNATURE

Slgnatura, typed o printed name of reglstered agent and title if applicable. (MOTE, Reglsiered Agent signatura raquirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

' TITLE P [T DELETE 11TILE r JXChange 1 Addition

; NAME IANNI, GUGLIELMO 1.2 NAME IANNI, GUGLIELMO

; smeeraoorcss | % 573 SANTA ROSA BLVD. wsmermess | 929 HWY 98 E.

.| wrvesze | FORT WALTON BEACH FL 32548 ATV STTP DESTIN,FL 32541

: TnE Vol L De(ETE a1TmE V5T LgfChange [T Additon

| e WITKIND, BRUCE G 22Nk WITRIND, BRUCE G.
svreeraopiess | % 573 SANTA ROSA BLVD. JSTETANERESS | 520 HWY 98 E.
CiTy-sT-2P FORT WALTON BEACH FL 32548 B 2.4 BITY-ST- 2P DESTTN . FL 3 2 54 1 L
TTLE T osLete LITITLE [T cChange [ Acdition
NAME 32 NAME

- STREET ADDRESS 32 STREET ADDRESS

CIrY-ST-2° ) 34.0ITY-51-2P

: TITLE L. DELETE 41TIMLE [ change [ Addition

: NAME 4, 2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

¢ GiTY-S1- 2P 44 CITY-5T-ZP )

. TITLE 1 DeELETE 51 TNLE LI Change [ Addiition

l NAME 5,2 NAME

i STREST ADDRESS 5.3 STREET ADORESS

v CIFY-$T- 2P 54 CITY-51-2IP

3 TME 1T DELETE 5.1 TITLE [ Change [T Addition
RAME 62 NAME

:. STREET ADDRESS 6.3 STAEET AUDRESS

v erry-5T- 2P 5.4 CITY - ST-TIP ) .

5"-1\_“34. [ hereby ceni[fg»that the Information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information

“smjndicatad on this annual report or supplemental annual report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an

*42 or Block 13 if changed, or on an attachment with an address.

{ATURE:

*“epr or director of the corparation or the receiver or trustee empowered to execute this re

NATURE REGH

s

5 reqthatmes; and that my name appears in
[[=1/as (es0)ese-95%0

CR2E034 (10/97)



