FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT y""“mi‘“d% FLORIDA DEPARTMENT OF STATE
CORPORATION i ;5 Sandra B Maortham
ANNUAL REPORT ari W

Scoretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000090616 (0)

N,
e 1F

BRIGALDI'S, INC.

1. Corporation Name

0 A

"3 Dale ncorporated or Qualifiec l 3a. Dale of Last Repod

Principal Place of Business B M:hngAhlrL
132 NOB HILL ROAD 7132 NOB HiLL ROAD
TAMARAG FL 32433 TAMARAC FL 33433

11/28/1995

2. Principal Place of Business | 2a. Maling Address - A, TEINumbar ' Appled For
2l s 50! M ﬁW/ZSJpz DE L e5-0C 51 76 5. Not Anyircatic
Suite A')I ¥ el‘., Suie ApL#, ete 5, Certilicate of Status Dosired 1 $875 Adc!monal
El o 27] #7/0/ B ) ) Fee Required |
Cty & Slate Cily & State B. Election Campaign Financng $5.00 May Be
;;l e e 28] Oﬂ/’ﬂﬂ’a lgb’ﬂc ,‘/ FL Trust Fund Contribution 0 Added to Fees
Zp | Cauntry &p __ Country 8. Ths corporahon has kabilty for intangible tax under s 199,032,
Wl ) QEEE W Ao | et G e
L '9. Name and Address of Current Registere T 10. Name and Address ol New Registered Agent T
81| Name
m mmv M B2| Stresl Agdress (FLO. Box Number is Not Acceptatile) ]
1776 PINE ISLAND RD. : i
SUITE 118 83
PLANTATION FL 33322 B e ~FL ]BS i Code

11, Pursuant ta the provisions of Sechions 607.0502 and B37 1508, Florida Statutes, 1he above named Garparation subnits Sis staten @il kor e pupose of changing 118 regelore oiiees
or registered agent, or both, in the State of Florida Such change was anthiarizad Dy e corporation's hoard of directors | herety aceept the appointment as registered agenl. | am
familar with, and accept the obligations of, Secticn 817.0505, Fiorida Statutes

CR2ED34 (12/95}

SIGNATURE . ] . . e
St TEd o e hd i b 6 P e Lo gt g1 L e HOTE Fegptronad Agend S tone e s wewn ezl g ot
2. Grricens AND ORECTORS R EEN " ADDITIONS/CHANGES TO OF FICERS AND DIRECTURS N 12
TITLE D CJDELETE 1 THLE _ ") Changr [ Addiion
NAME RINALDY, ROBERTA 17 NAME '
srger anoeess | 501 N. RIVERSIDE DR. APT. 101 _ 1 3SIREE * ATDRESS
CiTY-ST- 2P POMPANO BEACH FL 33062 o Rragvsize
TITLE D plose e ’ [ Change [ Addion
NAME ﬁm, MELISSA 2 2 NAME :
STREET ADIDRESS 6312 N-w- TsTH ComT 2 3STHEE i ADDRESS '
CiTy-SI- 2P TAMARAC FL 33321 R T I
TITLE I OsLElE 31 TiTLF [J Changs [ Additon
NAME 37 NAME
STREET ADDRESS 13 STRLET ADDRESS
Oy 81 2F R aaonese _
TITLE ] UeLETE 4 1TILE [1 Change [} Additian
NAME 4 2 NAME
SIALET ADDRESS + 3STRELY ADDRESS
LY -S1-2P e G4CHY ST 7P
TILF ] DeLETE 5 1TITLE {71 Changs (7] Adddtian
MAKE 5 2 NAME
STREET ADDRESS § 4 STREE S ATDRESS
Ery-sr- 2ip —— e Rsaoestee
HILE [ D:LETE & 1TITLE I Change 1 Addtion
NAME B 2 HAME
STReET ADDRESS 6 ASTHET | ADDRESS
CITy-51-2p s GACTY-§1-20

- | do herelyy certity that the nfarmanan & p[wt.cl il this filrigg 15 voluntasly furnished and does not’ q. Al 'y for the exemphon ‘stated in Soction 119 G743k, Florida Statutes. | further:
certify that the information indicated on this annual report or supplomental annaal repod s true and accurate and that my signature shalt nave the sara legal eftect as if mado under
oath; that | am an officer or directar of he corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter BO7, Florida Statates; and that my nanie
appsars in Block 12 or Biock 13 if changed, or an an atlachment with an addrass

-~

SIGNATURE: e dath 2yaddi:  RopeRTa. RiNaLDI sy 957- 7300083

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dot e Pl 0




