2003 FOR PROFIT CORPORATION FILED

UNIFORM

BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

GUGLIELMO'S LAFIAMMA, INC.

P95000042319 ecretary of State .

04-14-2003 90354 011 ***150.00

Principal Place of Business
529 HIGHWAY 98 EAST

DESTIN FL 3254t
us

Mailing Address
529 HIGHWAY 98 EAST
DESTIN FL 32541

2. Principal Place of Business

- | AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3306688 Not Applicable
Zi Countr Zi Countr . it
0 s P ¥ 5. Cerlificate of Status Desired O $8'?5 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ . .- -
N T -~ Name . T
IANNI, GUGLIELMO Street Address (P.O. Box Number is Not Acceptable}
529 HIGHWAY 98 EAST .. .
DESTIN FL 32541
City FL Zip Code
b
8. The above named entity sub th\s st te ent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registes /
:! ‘,' r. ﬂn_,« Jﬁr; st P .
SIGNATURE "= P B S —/_M 2 -
- Signmura, typed or printad name of registered agant and titier 1( applicable. {NOTE: Registered Agent signature required when reinstating} DATE /
FILE NOW!!! FEE IS $150.00
. Election Cal ign Fi i
Ater May 1, 2002 Feo wil e $550.00 o St Compag s 1 $5,.00 ey oo
Make Check Payable to Ftorida Department of State )
10. - QFFICERS AND DIRECTORS KR ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ petste TLE [ Change ] Additicn S_
NAME IANNI, GUGLIELMO NAME 2
sweeT aooress | 529 HWY 98 E. .| sTREET ADORESS 3
crv-st-ze | DESTIN FL 32541 oITY-§T-7IP 2
o
TITLE VST O pslstz TITLE [JChange ] Addition g
NAME WITKIND, BRUCE G NAME
STREET ADDRESS | 529 HWY 98 E. STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541 CITY-§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME f N T Y e e —c - 2 e2 s T e U NAME T T~ T e e e ™ Y S e 2L - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE 1 pelete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TMLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-51-2IP
12. | hereby certify | that the information supplied withythis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
e and gecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ec tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all pther like empowered.

H[:@USM/ 77225 /-3/-63 / SBO0LSYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



