FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT

CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1, Corporation Name

FLORENTINO'S, INC.

P95000075268 (9)

Principal Place ol Busingss

8060 KIMBERLY BLVD.
SUME 42
BOCA RATON FL 33434

Mailing Address

2060 KIMBERLY BLVD.
SUITE 42
BOCA RATON FL 33434-2842

FILED
Apr 15 1997 8:00am
Secretary of State

L

8. Date Incorporated or Qualified

3a. Dale of Last Report

09/28/1895 04/26/1996

5. Principal Prace of Business 2a. Mailing Address 4. FEI Numbsr Applied For
2] . 26] 650651983 Not Applicable
Suite, At 4, cte: Suite, Apt #, etc.
i Apt 4. ¢ , . 6. Certilicate of Status Desired O $8.75 ddiiona!
22 - '2_7] Fee Required
. City & State Gty & State 6. Bleclion Campaign Financing $5.00 may 8o
E_al . . 55] Trust Fund Contribution Agded to Fees
| b | Counlry Zip Country 8. This corporation has liability for infangible tax under s 199.032,
@L____,MM, 251 2;] El Florida Statutes Yos [} No
___ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CRISANTI, THOMAS 811 Name
9080 KIMBERLY BLVD. 821 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON Fl, 33434
83
B84} City FL 85| Zip Cods
11, Pursuant to the provisions of Seclions 6070502 and G07.1508, Florida Statutes, the above-named corporatian subrmits this staternent for the purpose of changing its registered

affice o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ arn familiar with, and accent the obligations of, Section 607 0505, Florida Statutes.

gt O priied maie 6 e agery arcl U8 T appCabE THOTE e srared Agoni sgranne roquned whan rivsiatng] BRE
OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T otLETE 11TME [ change [T Addition

NAME " | CRISANTI, THOMAS 1.2 NAME
sireer aoonrss | 9080 KIMBERLY BLVD., STE 42 13 STREET ABDAESS
GilY ST 20 BOGA RATON FL 33434 14 CIFY- 57 2P

-IW‘"W—#WW ] DELETE 21TITLE LJ Change [ Addition
hAME 2.2 NAME
SIRE ] ADDRESS 29 STREET AUDRESS
CIFY-51-210 2.4 CINV-ST-21p

Twe | k T oELETE 31 TLE T[T crange 1] Addition
NAME 1.2 NAME : '
STREET ADDRESS 3.3 STREET ADDRESS

| ewe-siepe | 34.OTY-ST-21p
T [T DELETE AHTILE [ Change L Addilion
NAME 4.2 NAME
STREFT ADDR:SS 4.3 STREET ADDRESS

B L 4ATIY-S1.26 |
TiILE T peLete 51TILE I change ] Addilion
NARM 5.2 NAME
SIHERT ADURESS 5.3 STREET ADDRESS

| o | , 54CiTY-$T-2P
TILE T DELETE 61 TILE [T Change [J Addition
NAME §:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DTy -SY i SACITY-57-2IP

14, 1 do hereby cartify hat the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(|) Fiorida Statutes, | iurlher certify that the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
fam an ofher or directar of Tha corporation or the receiver or trustee empowered 1o executa thig repart as requirgd by Chaptar 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il changed, or an an attachment with an address. i - O~ ? 7

. oyt ‘
SIGNATURE: .. ""SIGNATURE AWD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 5[,4%?‘,{? c;()c?j

CR2E034 (9/96)



