e S5R39
~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT e
CORPORATION

| AL e o Apr 24 1997 8:00am
ANNUAL REPORT .3 Sacretary of State

1997 X ONISON OF CORPORKTIONS Secretary of State
DOCUMENT # P96000069986 (3)

arparation Nanic

SANTA LUCIA DI NAPOLI, INC.

,,,,,, WG

i

3. Date Incorporated or Qualified 3a. Date of Last Repont

Privcipal Puace of Business Mailing Address
9763 W BROWARD BLVD 15851 N WIND GIR
CENTRAL PARK PL SUNRISE FL 33326-2114

PLANTATION FL 33324

—_?;"'i';ii_ri-c_i'{i;{! Piace of Basinass 2a. Mailing Address 4, FEI Number Applied For
L""'l e e e |26] 65-06%3092 ot Applicable
Suite, Apl. #, ele Suite, Apt. #. elc. i
. P AP B e e . el 5. Certificate of Stalus Desirad O $8.75 Additional
?._?l_._ . . ;l Fep Required
_ Ciy & State | Ciy & State 8. Election Campeign Financing $5.00 May Be
["lﬂ_._.. PR 28 Trust Fund Conlribution [ Added to Faes
L T Country | 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
&‘ﬂ.,_..._.__‘._ . 25] 2—9—1 ;)] Florida Statutes lves o
o ) B, Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CIAMPA, ANGELO B1} Name
9763 W BROWARD BLVD 82| Streot Address (P.0. Box Number is Not Acceptabla)
v CENTRAL PARK PL
PLANTATION FL 33324 83
84] City ' #5] Zip Code
‘ FL

suant ta the provisions of Geclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent. or both, in the State of Fiarida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as ragistered
agent. | am Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

inferrmaton indicated o his annual repart o supplermental annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
1 am an officar of directar of Ihe carporation o the receiver of trustes empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name

SIENATURE G : T agent and iitle ¢ applcable (NOTE: Rogsterad Agem signature requires when relnstaling! DATE
2T OFFICE RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e U DECEYE 11 THILE P L.J Chinge W T Addiion &,
KM 12 NAME CIAMPA, ANGELO >
STREEE ADDI 5 1asmeeranoress | 9763 W, Broward Blvd, o
S worv-stze | Plantation, FL 33324 &
[T DELETE 21TNLE V/S/T M TJ Change (1 Addition |©
22NAME CIAMPA, KAREN 5.
STREET ADDRESS 2 3 STREET ADDRESS 97 63 w . Browa r.d B'I Vd .
Gy oo A4 - 2 ACHY-57-2P Plantatdian_  Fl 29324
i T becETE 31TIE bl I " change [T Aadition
FIAME 3.2 NAME
STHEEY ADORE S 3.3 STREET ADDRESS
| tov-sige ] 34, CITY-ST-7IP
e | MGERR 41TMLE [T Change ] Addition
HAM : 4 2NAME
SIREEF AOLFESS 4.3 STREET ADDRESS
| Cie-st-aip o 44 0ITY-51-2IP
T T DeLeTe 51TIE 3 change T Addition
Nk 5.2 HAME
SIHEETADRESS 5.3 STREET ADDRESS
Lry-51 77 54 C0Y-57-2P
o ) [ DELETE 61TIME _ : [J Change T[] Aadition
HAME 6.2 NAME
STREED ADDRFSS £.3 STREET ADDRESS
LY 5170 - o 64 CITY-81-7P
14. | do hereby cartify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07{3)X1), Florida Statutes. | further certify that the

1

appears in Biock 12 ar Bipck 13 if changed, or on an attachment with an address.
A et WD R L ' ‘ . 7
SIGNATURE: "1 Y1/ «)ﬁf_aé_wj Lt _&npg__‘ééiﬂlw
WONATURE AWD TYPED DA PRINTED RAME OF SGNH

Dala Daytime Phane #
f _ osseny




