FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE Apr 29 1998 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 ¢ DIVISION OF CORPORATIONS

DOCUMENT # P96000069986 (3)

1. Corporation Name

SANTA LUCIA DI NAPOLI, INC.

G R

Principal Place of Business Mailing Address
9763 W BROWARD BLVD 15851 N WIND CIR
GENTRAL PARK PL SUNRISE FL 33326
PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2.1 2 Pringipal Place of Business - T 2a. Mailing Address 4. FE! Number Apptied For
PR 15851 N Wina Cirdde |2l 650603002 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, olc. iti
F—J_ P = ¥ B. Certificale of Status Dasired | $B75 Additional
22 - i,, Fee Required
City & State F: L. City & State 8. Election Campaign Financing $5.00 may Be
?3_] UWNnyise 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Couniry 8. This corporati has paid th intangibl
5 _ 3 poraticn owes or has paid the cyrient year Intangible
é' ;;I 35 3 2 (p LEI U 5 2;} m Personal Property Tax due Jjune 30, ves  [Ino
4 g9. Namp and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
i aren
& CIAMPA, ANGELO 81| Neme
1 9783 w BROWARD BLVD 82; Sirest Addrass {P.0. Box Number is Not cheptaTe}
. CENTRAL PARK PL IS5 AN Wimd Cliyrle
PLANTATION FL 33324 8
84| City . 85| Zip Codo
; Sunrise FL| 2332,
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the chligalions of, Seclion 607 0505, Florida Statutes.

t | SIGNATURE e -
'f Slgrature. typeed Of prntas mietee of reqgistesod agont nnr!_lmn i apnheatife {NOTE Registored Agani signature: roqured when reinstating) DATE
.{l 12. OFFIGERS AND [)Bﬁ'l ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e P [T oeweTe 11 1ILE [T crange [ Addition
| e CIAMPA, ANGELO 1.2 NAME
| smeevaooress | 9763 W BROWARD BLVD 13 STREET ADDRESS
] orv-sr-ze PLANTATION FL o 14 CITY-S1-21P
TIIE VoT [JofLete 2.1 TILE LT Ghange (1 Addifion
2] nave CIAMPA, KAREN S 22 NAME
t 1 smeetaooness | 9763 W BROWARD BLVD 23 STREET ADDRESS
« | oiy-gr-ze PLANTATION FL 2 40Ty -51-20
T ot LT oreete 21 THILE T change T Addition
§ NAME 3.2 NAME
v | STREET ADDRESS 3 STHEET ADDRESS
K 3 CiTY-sT-2p _ 34 CY-ST-ZIP
4 [ nme [T oELETE 41TIME [ change T Addition
E | wame 4.2 NAME
o
= | STREET ADDRESS 4.3 STREET ADDRESS
L oTY-sT.ap ) ) 44 0ITY-5T-2P
TE T oreere 51 TIME U crange [l Addition
v NAME 5.2 NAME
& | STREET ADDRESS 53 STAEET ANIDRESS
f’ b GIMY-ST-2IP 5.4 CITY-5T-2IP
ff me T DELETE 6.1 TIlee [ change” [ Addition
| £.2 NAME
| STREET ADDRESS £.3 STREET ADDRESS
% omy-st.ze 6.4 CITY - 5T- 2
if 14. | heraby certify that the information supplied with this tiing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. ! further certify that the information
. indicated on 1hls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Br officer or director of the corporalion or the receiver or trustee empowered 1o execute Lhis report as raguired by Chapter 607, Florida Stalutes; and thal my name appears in
i Block 12 or Blogk 13 if changed. or on an atjachment with an address

QICNATIIRE! 12 S Cosrrromis 'l/ﬁ/gé*c/ 12 1< </ /}?) /{7Y 0. 511 Wol

CR2E034 (10/97)



