FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLORENTINO'S, INC.

P95000075268 (9)

Mailing Addross

9060 KIMBEALY BLVD.
SUITE 42
BOCA RATON FL 33434

Principal Place of Business
éi’m KIMBERLY BLVD.

ITE 42
BOCA RATON FL 33434

FILED
Jan 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 26] 650651983 s Not Applicable
Sulte, Apt. #, #ic. Suite. Apt. 4, elc. . . B.75 Additional
;—l §. Cerlificate of Status Desired O Fee Roquired
City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 E] ;J 30 Personal Property Tax due June 30. ] ves m’\g)o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRISANTI, THOMAS 81 Name
9060 K'MBERLY BLVD. 82| Street Address (P.O. Bex Number is Not Acceplable)
BOCA RATON FL 33434
83
84| Ciy B5| Zip Code

FL

$1. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the abave-named
office or registered agent, or bolh, in the State of Florida_Such change was authorized b
agent. | am fgmiliar with, and accept the obligations of, Section 607.0505, Florida Statute

SIGNATURE

S,

corparation submils this statement for the purpose of changing its regislered
y the corporation’s board of directors. | hereby accept the appaintment as regisierad

Signahwre. lypod o [rnlad e of regislcrad agent and tive if applcalde INOTE Rogisiered Agonl signaiure required when reinsiating) DATE
12, OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T DELETE 1.1 TILE [T change ] Acdilion
NAME CRISANTI, THOMAS 1.2 NAME
smeetaporess | 9060 KIMBERLY BLVD., STE 42 1.3 STREET ADDRESS
CITY-5T-2PP BOCA RATON FL 33434 14CITY-§1-2P
TITLE [T OELETE 21TIMLE J change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY - §7-21P 2. 4CITY-§T-7IP
TILE U] DELeTE 41 TILE [T Change  T_J Addition
NAME 37 NAME
SIREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-5T-7P
TITLE [T DELETE L1 TLE U Thange [ ] Addition
HAME 4.2 NAWE
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIME O pecere B1TILE [T cChange [ Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY - 5T- 2P
TiTLE MG 6.1 TIILE [Jchange T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $1- 2P 8.4 COY-ST- 79
14. | hereby certify thal the information supplicd with 1his fiting does nol quality for the exernption slated in Saction 119.07(3)(i), Florida StalUles. | further cerftify that the information

indicated on this annual report or supplomental annu
officer or director of the corporation of the recoivor or frusles empowered to execute this re

Block 12 or Block 13 il ch ., oronan attachWh an address, p
P L :....».r)4\ S Ay

P U

al reporl is true and accurate and that my signature shall have the same legal eHect as if made under oath: that | am an
porl as required by Chapter 807, Florida Stalutps, and thal my name appears in

£ P ~

CR2E034 (10/97)



