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

t PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham ADI' 16 1997 8:00am

ANNUAL REPORT Sacrotary of Stale

1997 0 R DIVISION OF CORPORATIONS Secretary of State
OCUMENT # P96000063407 (6)

1. Corporation Name

LINGUINI, INC.

T R

I
Principal Place of Business Mailing Address
1340 BAY DRIVE 1340 BAY DRIVE
MIAMI FL 33141 MIAME FL 33141-3628
3. Date Incorporated or Qualified 3, Date of Last Repon
lace of Business N 2a. Mailing Addrass 4, FE Number Applied For
EL] 2] Yot Applicatie
Suile, ApT H#, ofc Suite, Apt. ¥, elc. ] ] $|375 Additionat
[221 27] 6. Certilicate of Stalus Desired ] Feo Requirted
| Gity & State | Cily & State 8. Election Campaign Finansing $5.00 may Bo
R 28] Trust Fund Contribution Added fo Fees
| Aip Country | Zip Country 8. This corporation has liability for intangible tgffunder 5. 198.032,
|2s] 2] 30 Florida Statutes Oyes Eno
| ... _. 5 Nameand Address of Current Registered Agent 10. Name and Addresa of New Regisierod Agent
TOBIN, MARK A 81| Name
1340 BAY DRIVE B2} Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33141
83
84| City FL B5| Zip Code

Sectioph 607 0602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
1 ihgitata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accaept the appointmarnl as registered

& obfigations of, Secton 607.0505, Florida Statutes.
‘ e /777
PS03

11, Pursuant o (e provisiongfo)
office or regislerad agn
agont b anm familiar wit

SIGNATURE

CR2E034 (8/96)

T ang e ¢ aopleatle NOTE: Regstered Agan signature required when reinstating)

[ HS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICEAS AND DIREGTORS IN 12
e 1D [T DeLETE LIWME [T Change L] Addiion
HAKE TOBIN, MARK A 1.2 NAME
ser aoonss | 1340 BAY DRIVE 13 STREET ADDRESS

; MIAMI FL 33141 14 0T - 51-21P ~

L [T GeEe peg [J Change [T Adgition
BAMr 22 HAME
STREET ALDRESS 23 $TREET ADDRESS
LIy 51 2F 2 4CITY-SI- 21

KT U1 DELETE 21 MITLE O Change [T addition
NAME 2.2 NAME
STRZE | ADCHESS 3.3 STREET ADDHESS

| Clyost o o 34, GITY-§]- 2P )
THLE [T oeLeTE 41 TILE [ X orange [ Addition
NEME 4.2 NAME
STHEFT DI 55 4.3 STHEET ADDRESS
CTr-81- 2P 44 CITY-81-2P

T - [T DECETE S1TTLE [T Change ] Addition
NAM: 5.2 NAME
SIREET 40 53 §TREET ADDRESS
o1 SI- 2k 54 CITY-51-2P
we [T orLene 61 1MLE [ Change L] Addition
NAWE | 6.2 NAME
STREET ABUBESS 6.3 STREET ADDRESS
Y-S 77 G4 CITY- ST-21P

14. ) do hereby certty that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floricla Statutes.  further certity that the
informaticn incicatod on this annual report or supplamentar annual report is rue and accurate and that my signature shall have the same lepal effect as if made under oath; that
§am an officer or direCtor of the corporalion i the receiver gr frustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Boack 12 o Block 13 if chang 1 with &n addigss.

SIGNATURE: T N e 4. 00w fufnn COetss-2Heo

Daytimn Phons ¥
0104737




