2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000042319 Apr 27,2007 08:00 AT
1. Enlity Name S
ecretary of State
GUGLIELMO'S LAFIAMMA, INC.
Principal Placo of Busincss Malling Addross
529 HIGHWAY 98 EAST 529 HIGHWAY 388 EAST
DESTIN FL 32541 DESTIN FL 32541
) ) RO
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/05)
City & Slalo City & Stale 4. FEI Numb: Applied For
Y v umbe' 59-3306688 PRz
Not Applicable
Z 1 Counts i
P Country Zp ounlry 5. Cerlilicale of Slatus Daosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nama
IANNI, GUGLIELMO
529 HIGHWAY 98 EAST Sireot Address (P O Box Number is Not Acgeplablo)
DESTIN FL 32541
City FL Zp Code
8. Tho abovo named cntity submits this stalement for tha purpose ol changing.its rogistered oflice or regisierod agent, or bolh in lhe Slate ol Flonda, | am lamiliar with, and accep!t
\ho ohligations of regisiered agenl.
SIGNATURE
Sguatura, typed of panlad narme of ragslared agent and lile ¢ apnheahle (NOTE: Aagsiored Agani Sgnalure roqured whan rensiakng) DATE
: ! ' .
ft FILE'NOWI!!. FEE IS $150.00 .. . . : 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P [1 pelete e O change [ Addilion
NAMI IANNI, GUGLIELMO NAME
SIECT ADDRESs | 529 HWY 98 E. SIRS (1 ADORISS LI0000¢ 35380
ciy-si-zp | DESTIN FL 32541 CINY- §1- 2P 05/ 10/07-30057-005 150, UD
i [ Delele g [ Change [ Addition
NAME NAME
SIEET ADDRESS ’ SIREET ADIESS
CIFY-8i- 5P CITY-SI-41P
i [ petetn Tt O change [ Addinon
HAME NAME
STREET ADDRESS STREFT ADDRESS
Cny-si-7p CY- -
Ty [ Delete 1LE [ Change [ Addition
NAMIL. NAME
STRLE ) ADDRISS SIREI'T ADDRESS
CITY-SI-2IP CITY-8I-2IP
m O peele T O Chiange 2] Addhion
NAME. NAME
STRITT ADDRE 88 SIRIET ADDRLSS
CITY-SI-2IP CITY-8i-2IP
. ] Delate TILE ] cChange  [] Addition
NAME NAME
SIRIET ANDRESS SIRLET ADDRESS
GIY-51-21P CHY-ST-7IP
12. | hereby cerlify that the information supplied with this fing docs nol quatify for the exomplions contained in Section #19, Florida Stalutes. ) further certily that the information
ingicatlod on this roport or supplemantal report is truo and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the roceiver or trusloc ompowored to oxecute Ihis report as requirad by Chapler 607 Flerida Sialutes; and Lhat my nama appears in Block 10 or Block 11.
il changed, or on an atlachment with an addrogs” With all other like empowered.
SIGNATURE (DL L p/ Z{/ ;q 0 ; RO 259 93'7.?

. N
RPRINTED NAME OF BIGNING CFFICER OR DIRECTOR T— Cale Dayt.me Priong #

@NATURE AND TY]



