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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OI° CORPORATIONS

DOCUMENT # P96000051300

1. Corporation Name

CANNOLI KITCHEN, INC.

Mailing Address

2001 N FEDERAL HIGHWAY
BOCA RATON FL 33432

Principal Fiace of Business

2001 N FEDERAL HIGHWAY
BOCA RATON F. 33432

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 023 ***150.00

LT

DO NOT WRITE IN THIS SPACE

LB

.

3. Date Incorporated or Qualifed
06/14/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Nimber Apylied For
[21] 26] 6506579678 No Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certif ate of Status Desired O $8.75 qu'tlonal
a m Fee Re juired
CWV& Slate City & State 6. Election Campaign Financing O $5.00 vay Be
23] |28} Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;I IEJ ;I ';] Personal Property Tax. Lfes (ONo
4. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WILLITS, RYAN E ESQ X -
t At 0. Box i
299 CAMING GARDENS BOULEVARD 82] Street Address (P.O. Boit Number is Not Acceplable}
SUITE 204 83
BOCA RATON FL 33432
84| city FL ]as‘ Zip Code

11:. Pursuant to the provisions of Sixctions 607 050:* and 607.1508. Flarida Statuites, the above-named corporation submits this statement for the purpose of changing its -egistered
* “pffice or régistered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apyointment as recistered

agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of registered agen and bt if applicable. {NO1E: Registered Agant signature raq sired whan reinstating! DATE
12, OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE DPVS ] DELETE LATITLE {JcChange  [J Addition
NAME GISMONDI, ARTURO G 1.2 NAME
sreeanoress| 2001 N FEDERAL HIGHWAY 13 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 33432 14 CITY-ST-2P
TMLE T [J DELETE 21 TIME [J Change [ Addition
NAME GISMONDI, ARTURO G 27 NAME
sreeranori ss| 2001 N FEDERAL HIGHWAY 2.3 STREET ADDRESS
CITY-5T-2ZIP BOCA RATON FL 33432 2.4 CTY-§T-2P
TTLE [] DELETE 31 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TME ] OELETE 41 TITLE (change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T1-2IP
TIME [J DELETE 51 T1ILE JChange  [] Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-218 54 CY-ST-ZF
TITLE {1 DELETE 61 TITLE [] Change [} Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADORESS
orvsrze’ | 64 CITY-5T-2PP J

14. | herety certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in;ormation

indicated on this annual report or supplemental

officer or director of the corpogasipn of the receifer o trustee empo!

Block 12 or Block 13 if changgd, gr of an attacf men} with an addres
1

SIGNATURE: </

5, with 2l other like empowered.

al report is truejand accurate and that my signature shalt have the same leg
ered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

H-QS:‘\ S6i 3382929

CR2E034 (11/98)

Daytime Phong #




