SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

CORPORATION
ANNUAL REPORT

1998

AMCUNT DUE ON OR BEFORE 08/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT i

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

DUE RISTORANTE, INC.

730 US HWY 1

Principal Place of Buslris;;; o

NORTH PALM BEACH FL 33408

1]

2. Principal Place of Businass

0

lling Address
US HWY 1

NORTH PALM BEACH FL 33408

FILED
Oct 07 1998 8:00am

(T

DO NOT WRITE IN THIS 8PACE

Secretary of State

3. Date Incorporated or Qualified

12/01/1697

Ml}!:kﬁailing Address
26]

4, FEI Number

Ca

Applied For

Not Applicable

22}

Suite, Apl #, elc.

Suite, Apt. #, ale

Leew iAol

. Certificate of Status Deslred

0

$8.75 Additional

Fee Required

City & State

N Couniry
25)

29

City & Siate

o

Zip T Country
| 30

8. Elaction Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

8. This corperalion owes or has pald the current year Intangible
Personal Proparty Tax due June 30.

Yos [:]No

8. Nams and Addross of Cl;éﬂi Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL QABLES FL 33134

SIGNATURE

10. Name and Address of New Registered Agent

81| Name

82| Sireat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL_

85| Zip Code

11, Pursuant o the provisions of sections 607.0502 553]33‘?:1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of direttors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the obligations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

Signalute, iyped or prinled namae ol regislered aganl and titia if apgiicable (NOTE: Registered Agenl signature required whan reinstating) DATE
2. _ OFFICERS AND E!BECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANTDIRECTORS IN12
TITLE PVST (T oetete 1ITILE (L] change [ Additon
NAME ARANGO. WALTER 1.2 NAME
streetaporess | 730 US HWY 1 1.3 5TREET ADDRESS
CTY.SL.2IP NORTH PALM BEACH FL 33408 14 CITY.ST2P
M D T T orere 24 TMTLE [ change 1] Addiion
NAME ARANGO, WALTER 22 NAME
streeTanoress | 730 US HWY 1 23 $TREET ADDRESS ’
CITY.STZI NORTH PALM BEACH FL 33408 24 CITYST-2P
TME [Jorere 31T0LE [ change [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-STZP - i o 3.4 CITYST2P
TILE [ Jpbecete 41TITLE I:| Change L] addtion
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 14 CITEST2IP
e (Joetere 54TITLE [J change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ~ 5.4 CITY-B%ZIP .
TmE ) D DELETE BATITLE D Change D Addition
NARE ‘ 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ip 6.4 CITY-5T-21P

rFYr. S FL I .Y =

g

ent

with an_address.

7 XN I R

;'\nnI-ﬂrv }mr

-~ |

14. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this snnual report or supplementhl annual report is true and accurate and that my signature shall have the same legal effect as If made under dath; that | am
an officer or diragtor of the corporation or thefrecejver or irustee empowsred to execute this report as required by Chapter 607, Florida Sfatutes; and that my name appears
in Block 12 or Block 13 if changedf( n an st

1A,/

O, i 7= 12N




