FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

MD CUCINA ENTERPRISES, INC.

Principal Piace of Business

1502 DRUID ROAD
INVERMESS FL 34452

2. Principal Place of Busingss

Suite, Apt. #, elc.,

22]

""”’[’é&;’mil’iﬁg Address™

Mailing Address

1502 DRUID ROAD
INVERNESS FL 344524508

26/

[27]

Sutle, At ¥, ole,

Secretary of State

RO

3. Date Incorporated or Qualified

08/08/1995

3a. Dato of Last Repart

"~ 06/05/1998

4. FEt Number

'50-3332606

Applicd For

Not Applicablo

5. Certificale of Salus Desired

$8.75 Addiional
Foo Requirad

Cl

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
El . E L Trust Fund Gontribution _Added to Fees

Zip Couritry | A __ Country 8. This corporation has liability for inlangibic tax under s, 199.032,
m a 29] o gq]________ Florida Statutes Yos [ No

g, Name and Address of chrfém BEgIsl_ored Agenii - T T 40, Name and ia';’g_rg‘gi of New Registered Agent —
LAMARCA, DONALD J 8] Narre
1502 DRUID ROAD 82| Sirect Address (.00 Box Number is Nol Accoptable)
INVERNESS FL 34452 L o
83
84l ciy F"L_ “|88] 2p Cade

11, Pursuant ta the provisions of Soclions 607.0507 and GO7 1508, Flaricla Statutes, the abovo-named corporation submils this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Flotda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ____ . . e L . e e e e e e e e
Signature, typed o privted nam e of rogistured agenl and Litie ot appdeabin {NOE - Flegistered Agont ure regred whoen reingiating) DATE

12, OFFICERS AN DIRECTOT - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE P e gones T Vowa T T T [T change [ Addition %

HAME LAMARCA, DONALD J 19 NAME g

streeraooress | 1902 DRUID RD 13 SIREET ACURESS &

CITY- ST 2P INVERNESS FL 34452 14 CTY-S1- 2P &

TITLE ) T oiete 2.1 Lt [T change T[T addilion |&

KAME LAMARCA, MIRTA 22 NAME

steer appacss | 1502 DRUID RD 23 SIHEET ADDRESS

CiTY-S1-2IP MRNESS FL 34452 2 4CINY-51-2IP

TITLE N AT SR B [T cnange  [J Addition

HANE 4.7 NAME

STREET ADDRESS 3.3 SIRFET ADDRESS

CITY-$T-2IP o gagny-si-ae

TIMLE CJoetre 41TLE [ change 13 Aaditien

NAME 4,7 NAME

STREET ADDRESS 43 K1RELT ADNRESS

CITY-5T-2P _ N saomy-sTn

TNLE TJoeee  Farme [Tcnange  TF Addition

NAME 5.2 NAME

STHEEY ADDRESS 5.3 STREET ADDRISS

CY-St-2P . 54 CITY-51-7Ip ~

TITLE [Jonee 6.1 TNLE T [Tchange [ Addition

NAME 67 NAML

STREET ADDRESS £ STRELT ACDRESS

CITY-51- 2P 64 CIY-SI- 2P

14. 1 do hereby cenlily that the information supphed willt This filing does nat guality for 1he exermiplion staled i Seclan 112.07(3)(1), Flonda Siatuies. | further carlify that tho

PROFIT T ST _
compomaton MRS 1L e May 14 1997 8:00am
ANNUAL REPORT Y. Socrelary of Slale

information indicaled on this annual reporl or sup plomaental annual report is Irue and aceurate and that my signalure shall have the same: legal effect as if made under oath; thal
{ am an oflicer or direclor of the corparation o € receiver of lruslee empowerad to execule this reporl as required by Chapter G07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod Apfon an attachment with an address

//)ﬂ

L — —— w— PP



