FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Seuoretary of State

DIVISION OF CORPORATIONS

Jun 30 1998 &:00am
Secretary of State

-+

1998
DOCUMENT #

1, Corporation Name

FONTABINO, INC.

P95000072758 (2)

Principa! Place of;Business Mailing Address

8345 SW 107TH AVE
MIAM! FL 20176
us

MIAMI FL 33716
us

8845 SW 107TH AVE

O O

DO NOT WRITE IN THIS SPACE

5]

3. Date Incorporated or Qualified
2. Principa! Plac;oi Business 2a. Mailing Address 4. FEI Number Applied For
21] o TBJ 650613472 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. .
oa. & i 8. Centificate of Stalus Desired [ $8.75 addilonal
22] ‘ 27 Foe Required
City & S1ate City & State 8. Elaction Campaign Financing $5.00 May Bs
i 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awss o has pald the current year Intangible
24 25 —2;| El Porsonal Property Tax due June 30. vos [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
. SALVATORE, LEONARDI 81| Name
10205 S.W. 124 AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
. 448 NW O7TH PL
' MIAMIFL 33172 8
B 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Flerida Such chan

1. Pursuant 1o lh"a provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing s registered
: e was authorized by the corporation's board of directors. | hereby accepl the appointment as registerod
agent. | am famlliar with, and accepl the obligalons of, Saction B07.0505, Florida Statutes

officer or direotor of the gorporation of 1he receiver or trustee empaow

Block 12 or Block 13 if chwaymm wilh am ad

e

F . I TS F L 7.9 ey

SIGNATURE ——
Sigruiure. Typed o peinted name ol Tagistared agant and ttle If epplcatie [NOTE: Registered Agant signature required when fainstating) DATE E.

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE W [T oeLETe 11 TIE [ change T Addilion | =
NAME FONTANA, ANGELO 12 NAME §
streeTaporess | §B45 SW. 107 AVE. 13 STREET ADDRESS
CITY-57- 2P EIAMI FL 14 CITY-S1- 2P ﬁ
e PSTD L] peete 217MLE ‘L cnange 1T Addition |
NAME (EONARDI, SALVATORE 22 NAME
STREET ADDRESS NW 97TH PL 2.3 STALET ADDRESS

_LITY-§T-7IP M FL Jeacy-si-ze
e N OJ oeLete 31 TILE L Change [T Addition
NAME : 3.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CATY-S1- 2P 34, CATY-ST-2iP
THLE [Joeee 41 TLE (] Change LT Aadition
NAME : 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-5T-2P
TITLE [J DELETE 51TMLE U Change L7 Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51- 217
TLE H L] DELETE B TIILE L changs [T Addition
NAME ‘ 62 NAME <IN A} q/
STREET ADORESS 53 STREET ADDAESS TN .) “\p
CITY-ST-21P 6.4 CITY-51-2P i SN lﬁ'
14, | hereby certify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 110.07(3)1), Florida Statutes. | further certily thai the information

indicated on this arnua! report or supplermonta! annual report is frue and

s

ceurate and that my signature shali have the same legal effect as if made under calh; that | am an
to execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in

a1 - P e R A N YAl 7]



