FLORIDA DEPARTVMENT OF STATE

Sanara B Mortham .

] PROET
CORPORATION
ANNUAL. REPORT

1996 _ _
DOCUMENT # . P95000075268 (9)

1. Gorporation Name .

FLORENTINO'S, INC.

Secretary of State LR
DIVISION OF CORPORATIONS

00O AR

3. Date Incorporated or Qualifed | 3a. Date of Last Repon

| ) 09201996 | |
}|"GUE RiMgkRLY BLvD |7 9080 KiweERLY BLVD | T (8. 0651985, S

Princpal Place o Business i h P\;W-a-ung-Ar.i-:hE::
907 KIMBERLY BLVD. 9070 KIMBERLY BLVD.
BOCA RATON FL 33434 BOCA RATON FL 33434

Fil | Mot Applcable ’
Suite, At #. elc, Sute, AP 8, g1 . ) $8.75 Additional
- 5. Certificate of Status Desived ‘
22| SUITE 42 27, SUITE 42 ) - Fee Aequired
City & State | Cry&Sale 6. Election Campaign Financing 0 $5.00 May Be
E za‘ 7 Trust Fund Contribution Added to Fees

8. Thus corporation has habilty for intangibly tax undar s 199.032,

_ o . Gountry o Cowiy
24\ 2 1 kzgl . . Eﬂ%m____m ) Flordda Statutes j& Yas [INo

______ g, Name and Address of Current Register T T T 7T 10, Name and Address of New Registered Agent )
81| Name
CRISANTO, MARY A 82 "é]}é—(;z:l‘.c\clj—.!_'iregs (P.O. BIx Nuniber i3 Nc?l'L:Acceptable)
9070 KIMBERLY BLVD. o 9060 KIMBERLY BLVD. STE 4 2
BOCA RATON FL 33434 83 .
(84| Gt 85| Zip Code
N _ " BOCA RATON, FL | 33434

071508 Fionda Stalates, the ar

11, Pursuant to 1he provisions of Sections 607 ReE snarmgd corp Sration sutinits this statemient Tor the purpose of changing its registered office
or registered agent, or batn i the State o Fload srperation's boand of directors. | hareby accept the appointmen: as regislereo agent. | am

rd change was authonzed By g
. farnibar with, andl A 1he obilgations o, Sacl i&r’@{ﬂ:}, wirichs Stgkates /
-
o7 7t T U . | <
1 ’

VSIGNATURE (7 g Rrcten oo ATEED i ’ -
(2. - CFHIC N DIRECTORS 18, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12 § .
TI°LE D DELETE 1 IGLE pQE‘S!D&l‘T‘- B Crange [ Addton [+
NAME . CRISANTI, MARY A 17 NAKE 3
sieereooae®s | 9070 KIMBERLY BLVD. ESTHL | ADGRENS THOMAS CRISANTI a
Oy -§F-7e BOCA RATON FL 33434 ) Saomystae | _%,EQQTBQ%E%LYF&VD L STE 42 g
THLE 3 DELEN FEATT: ’ ' O aa%ge [ Addiion | ©

NAME 22 NAME

STREET ADDRESS 23STRF L ACRESS

Gy -ST-2p i ) o - 2400y -8T-2F o

TITeE [ DEtElt 31T [ Change [ Additon
HAME 37 MM R

STREET ADURESS 37 STRER | ADDRESS

Y-St 2P ) , N 3400y &1 .

TILE [] DELETE 4 1 HILE [ Changs [} Aodition
NAME £ INSME

STREET ADDRESS 3 STREFT ADDREES

CiTy-5t-AIF . I JL2S1) SN N 7

TiILE [[] DELETE 8 1 TiILE E;E]DDU 1 ?'358[1 Cnélge [ Addition
NAME 57 HAME B

STREET ADDRESS § 9 STHE-ATDRE 5S —04!25-"85—_01034__{]‘]9

Ciy-st-2w S LAt AL LA A ,,t*%EDD' 0o ]
LILF ] DELETE [RI [ Change  [] Addition
HAME &2 NAME

SIRFET ACORESS 63 SIACET ADDAESS ﬁ,\y
CIy-5)-21F BACHY- S P _l R

14. | do hereby certify that the mformaton supphed with his filing is voluntarily furmishest and daes not quatify for the: examiption stated n Seclon 110 07{3)k). Florda Statutes. | furler
certify that the nformation indicated on s anaual repart o supplermental anaual report is tue and accurate and that my signature shall have thee same legal effect as if made under
oath: that | am an officer or directar gf the Garparatian o the_recaivar o truste empowered ko execute this repor as reduired by Chapter 607, Fionda Statutes: and that my name
appears in Blogk 12 or Blook 13§, el with an ackdress

SIGNATUR

e aErez— [ ZT47 pHOMAS CRISANTI, PRES

SGNATURE AND TYPED OR PRETIED NAME OF SIGNING OFFICER OR DIRECTOR

D tebe P #

o VU |



