_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Narme

DO(;UMENT 4

PO5000071936 (5)
LARIANO'S FOOD SERVICE, INC.

CRYSTAL RIVER FL 34429
us

F‘[ir'l(:l-[;;’;rf’lﬂii:(! of Hiisinass

2315 NORTH SUNSHINE PATH

Malling Address

2315 NORTH SUNSHINE PATH
CRYSTAL RIVER FL 34426-7852

us

FILED

Apr 24 1997 8:00am
Secretary of State

A R

3. Date Incorporated o Qualified 3a. Date of Last Report

09/15/1995 06/01/1996

21]

2. Principal Piace of Business

2a, Mailing Address

4. FEI Numbaer

Applied For

28] 59-2765514 [Fiot Appiicable
" Suitc, At #, et __ Suile, ApL. #, eftc. " h $8.75 additional
,221 , 2_" §. Cerlificate of Status Desirad ] Fae Required
. Gy & Stato _, City & State 6. Elsction Cempaign Financing $5.00 May Bs
23| 28 Trust Fund Contribution Added to Fees
Courtry Zip Country 8. This corporation has liabiity for intangible tax upder 5. 199.032,
24" j4 4 z & 25] ?9] ;ﬂ Florida Statutes [0 vas E’N{d
9. Name and Address o Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AURIGEMMA, MARTIN L 81| Narme
1454 NORTH RABECK AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461

83

84} City

FL |*

Zip Code

Vg aYy

3 of, Section 607.0505, Florida Statutes.

Y/21/97

1. Pursuant to ine provisions of Sectons 607, 0502 and 607.1508, Florida Statutes, the above-namad corporahon submits this statement for the purpose of changing Its registered
oflice or rLgﬂl( red agent. or both, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agert 1 am farmhar with, and crepl the

-

SIGNATURE _ S ’ = VP o T
Slepatuee typrecl oo printad name of ragetered agonl @Be if apphable INQTE: Registerad Agant signature reguired when reinstalogl DATE "

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oy TR 7 pecere 11TITLE L] Change [} Addition

RS AURIGEMMA, MARTIN L 1.2 NAME

sierianoness | 1454 NORTH RABECK AVENUE 13 STREET ADDRESS

CHY-S ff LECAN‘O FL 3‘“81 1A CITY-ST- 2P

TLE ST [T ceLete 21TNLE [ TCharge L Addition

HAME AURIGEMMA, NORMA N 22 NAME '

sirsersooress | 1454 NORTH RABECK AVE 23 STREET ADDRESS

CITY-51 2P LECANTO FL 34481 - 2 4CAT(-ST-2P

Tne L] DeLeTe 33TME O Change [ Aadition

HAME 32 NAME

STHEET ADDRT 55 33 STREET ADDHESS

CITY-S1- 211 34, GTY-S1-21P

I L] omere L1TITE L) change  [_] Acdition

HAMI 4 2 NAME

STHEET AUTIREES. 43 STREET ADDRESS

Oy -1 7 44 CITY-53-2F

TinE __“ T oeLETE 5ATITLE [ Jchangse 1] Addition

HAMT 52 NAME

STREE T ADDET 55 5.3 STREET ADDRESS

CITY- §T- 710 _ 54 CITY-ST-2IP

It [ peLETE 617ITLE [JChange ] Adaition

AW £.2 NAME

SIREE) ADCRESS £.3 STREET ADDRESS

CHy-51- 2P 64 CITY-5T-2P

SIGNATURE: — 2481

ND TYPFED GR PRINTED NAME O

14. | do heroby cerbfy that the information supplied with this fiing does not qualiy

-

th an address.

ar the exemplion stated in Section 119,07(3)(i), Floricla Statutes. | further cetify that the
inforrmation indicated on this annuat reporl or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
[ arm an officer or drector of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 of Block 13 changed, or on an attachmer

F2ifdr 2521074177

Date Davlims Phone #

CR2EG34 (9/96)



