FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPFEé);gION FLOR;@:&E'P.A:‘T:?:;:'; STATE A‘pl’ 2 8 1 9 9 8 8 O O dm
ANNUAL REPORT

Secretary of Stale

1998 Secretary of State

DIVISION OF CORPORATIONS
' | DOCUMENT #

| Peaanes P95000042378 (6)
" | L FRATELLO RISTORANTE CORP.

Principal Place of Busingss

1 12355 SW 187 TERR
MIAMI FL 33177

Mailing Addrass

12355 SW 187 TERR
MiAMI FL 33177

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26 65-0714404 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. 4, efc. o ‘ $8.75 Additional
zl ;] 6. Certificate of Status Deasired O Fes Required
3 City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23' 2_81 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangible
m EI 20 m Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
e GONZALEZ, NICANOR 81] Name
.,’ 12355 sw 187 TERR B2| Streel Address (P.O. Box Number is Not Acceptabls)
. MIAM! FL 33177
<. B3
' 84
@ City 8%| Zip Code
FL
g 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
£ | SIGNATURE
" Signatura, typed or prinked name of registored agont end il it applicsble {NOTF Fiagislered Agenl sigralure required wher reinstaling) DATE K’-‘
i 12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e i} LI oreTe FATITLE LT Crange T Aadition | 1=
.1 nwe GONZALEZ, NICANOR 1.2 NAME g.'
.+ | smezmaponess | 12355 SW 187 TERR 1.3 STREET ADDRESS <
¢ | emv-sr-ze MIAM! FL 33177 140T¥-ST-70 &
E TILE [T pecere 217ME "D change T Addiion | O
g NAME 2.2 NAME
T | sTeer ADoREsS 25 STREET ADDRESS
T
i {_Cmy.-sT-2p 2 4GITY-$T-7P
¢ | Te [T otLere 3.1TILE [T change ] Addition
‘§-: NAME 32 WAME
x STREEYT ADDRESS i 4.3 STREET ADDRESS
¢ | cmy-st-2e 34 CITY-ST-2P
i | Tme [T oecere a1 TmE [T Change [T Addition
Y 4.2 NAME
i* STREET ADORESS 4.3 STAEET ADDRESS
4 cmy-sr-ap 44CITY-§T-TP
I me [T DeLEve SATLE [T Changs ] Addition
¥-:_ NAME 5.2 NAME
| STREET ADDRESS 5.3 SEREET ADDRESS
5 emy-st-zp 54 CITY-51-2P
L[ tme [ GELETE 61 T1LE T change T Addition
B name 6.2 NAME
"'} STREET ADDRESS 6.3 STREET ADDRESS
E emy-srap B4 CITV-ST- 2
: . 1 hareby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
' indicated on this annual (sport or_supplemental annual report is e and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the cyprporagtipn or the receiver or trustec owered 1o execute this repart as required by Chapter 607, Floridla Statutes; and that my name appears in
Block 12 or Block 13 if ch o o*on an altachment with ress,
¢
] eiaNMATHIRE. 7yl AN AT -3 /5.-; /?ﬂ (o0& 20801/




