2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000042319 .
b Apr 19,2000 8:00 am
GUGLIELMO'S LAFIAMMA, INC. ecretary of State
04-19-2000 90038 038 ***150.00
! Principal Place of Business Mailing Address
= HIGHWAY 38 EAST 529 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541-2327 L v rre-
us us ' LOdbudtd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33%688 Not Applicable
jii o Country P Countrﬁ' J-,Catﬁﬁcatem_Status.Desimd—_,l;lv_E%%gaﬁggmaL—m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANNI, GUGLIELMO Street Address (P.O. Box Number s Not Acceptable)
529 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signatura, typed or printed name of registered agent and bile If applicable. {NOTE' Registerad Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangibie . Fl Ul FEE IS%J.S_Q‘._O_:Q:B 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AfteNMAY 1, 2000 Fed will be $550.00 5 - 0 Y
o z rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable'io Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
me P O Delete TITLE Ol change  [J Addition
NAME IANNI, GUGLIELMO NAME
STREET ADDRESS | 529 HWY 98 E. STREET AGDRESS
GITY-ST-7IP DESTIN FL 32541 CITY-ST-2ZP
TITLE VST [ Delete TITLE [ Change [ Acdition
NAME WITKIND, BRUCE G NAME
STREET ADDAESS | 529 HWY 98 E. STREET ADDHESS o
cmi-sT-2p | DESTIN FL 32641 — e oSt e R T
TITLE © [ Detete TIMLE : Otnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addresgywith all giper like empowered.

\ 1BV ST P, i S it . d — . .
SIGNATURE: NS RN CO A2 2l L= [/~ 0900

SISHATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (8/99)



