2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P95000042319 i}
1 Erhy wams Secretary of State
_ of¢ e of¢

GUGLIELMO'S LAFIAMMA, INC. 05-01-2006 90297 035 150.00
Principal Place of Business Mailing Address
529 HIGHWAY 98 EAST 529 HIGHWAY 98 EAST '
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, aic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

59-3306688 Mot Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IANNI, GUGLIELMO

529 HIGHWAY 98 EAST Street Address (P.C. Box Number is Not Acceptable)

DESTIN FL 32541

City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE

Signatute. typed o printed name of regisiered agent and ulle ¢ apphcatie (NOTE' Regisierea Agent signature raquinad when renstabog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [Z]  Added to Fees

10. OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie p [ petete TITEE O change [ Addition
NAME IANNI, GUGLIELMO NAME

STREET ADDRESS | 529 HWY 98 E. STREET ADDRESS

CiTY-ST-2IP DESTIN FL 32541 QITY-S1-7iP

TWILE V8T ﬂjeleie TITLE O Change  [J Addition
MAME WITKIND, BRUCE G NAWE

STREET ADDRESS | 529 HWY S8 E. STREET ADDRESS

CiY-SI-2P DESTIN FL 32541 CITY-ST-7P

T e oleta e b . . i ] Cranoe [ Addition
NAME - NAME o

STREE] ABDRESS STREET ADDRESS

CHY-ST-7P CIrY-SI-2IP

THLE O detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21 CITY-57-2¢

TILE 71 pelate TOLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-S1-7P CITY-ST-7F

TTLE 1 Delete e ] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$1-7P CIvY-ST-2IP

12. | hereby certity that the information supphed wilh this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empows 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atigehment with an address. a!I otherAtke empowered

SIGNATURE: ('IO“'

/ Y sicnAURE AND 'QEE) OR PRINTED NAKE OF SIGNING DFFICER &R IAECTOR Date Daynme Ehone #




