FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v PROFIT g 5 &y FLORIDA DLPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nams

(3) |
LE BUN BUN OF FLORIDA MALL, INC.

A

Sandra B3 Mortham
Sacretary of State

Principal Place of Busness rv1a:lmr-;g-J“l;\(i:ircss
362 COMMERCE WAY 362 COMMERCE WAY
SUITE 116 SUITE 118
LONGWOOD FL 32750 LONGWOOD FL 32750 L. .. . .
us us 3. Date Incorporalad or Qualified 3a. Date of Last Report
2. Principa’ Place of Busmess T Wi_’a.r Md.a'mg;';\'{{ﬁ?.c.}_"'"' T 8. FET Number Appiied For
21] sl . , 59-3047053 ) e rpieatie
Suite, Apt. #, elc. | Buile, Ant#, etc. 5. Cortifeate of Stalus Desirad 0 $8.75 Additional
22 2?‘ Fee Required
City & State [ Cy & Stale 6. Election Campaign Financing [ $5_00 May Be
E\ zai Trust Fund Contribubicn J Added 1o Fees
Zip Country B Zip Country 8. This corporation has liabiity for intangible tax uncer s 199.032,
_1;] EI 2;| 30] Florici Statutes ﬂ\’es OnNo
"9, Name and Address of Current Registered Agent . ___._._10. Name and Address of New Registered Agent
81| Name
SCHIANO- BlAGIO 82| Stroet Adclress (0. Box Number is Not Acceptable)
502 RIVIERA DRIVE
ALTAMONTE SPRINGS FL 32701 &
84| City - FL 85| Zp Code

11. Pursuant ta the provisions ol Sections G07.0507 and 607 1505, Flanda Statutes, the above named corporation: submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stare of Flodda. Sach change was authorized by e corporation's board of drectors, | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the ohhgations of, Seclon 607 0504, Forida Statutes

CR2E034 (12/95)

SIGNATURE _ e . . . o L o o e
S e g e (e g Y, i Fa e T gt Ageer e # s min e b f e DAl

12. CFFICERS AND DIFEGTORS 13, ADDTIONS/GHANGES 10 6F FIGFRS AND DIRECTONS IN 19

TILE DSP T I [ DRETE 1 TIE ’ T Directer 04 Cnaige [ Adgnon

NAME SCHIANO, BIAGIO 12 NAM

SIREET ADDRESS 502 RMERA DRIVE +4 SIRELT ADDHESS

OITY - S1-21F ALTAMONTE SPGS. FL . 14077 -51-2¢F gaz7o/l

TILE VP mﬂﬂé PRI _ Changz ] Additon

NAME TRAN, LUONG M 27 Nt

STAEET ADDRESS 1181 LAZY HOLLOW PLACE 23STRICT ADDRESS

Ty -S1 7P WINTER PARK FL 24CIY-51- &P

THLE T o Triowee  f 3 PRESIDENT, YICE PRES, TReASUCER, I Crange [ Adciten

NAME LEHMANN, KEITH 32 NAM SEARPETARY

STREET ADDRESS 659 KILLIAN CIRCLE 33 STREET ADDR?SS

Ciy-§1-20 DELTONA FL L 34Ty ST 322738

TIME [J DELETE a1N1LE [] Change [ Addition

NAME 42 Kindr

STREET ADDRESS A3STHEE | AOTRTSS

Ciry-§1. 2P _ o 15007 SR B

1IILE [ DELETE 5 1 TTIF [ crange  [] Addition

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

CTY-ST-2F o S BACTY-ST- 78 o ~

TITLE [ DELEIE & 110LE 3 Change ] Addition

nAE B2 NAME

SIREET ADDRESS £ 3SIRELI ADIRESS

CTY-S7- 7% N 401512

14. | 0a heretay certiy thal the informaton sapphed with this fing is volantarily farnished and docs not qualfy for tna exemplion stated in Sectios 119.07(3)(K), Forida Statutes | further
certify that the information indicated on this anoual report o supplemental annual repor is trae and acaurate and that my signature shal bave the same legal effect as f made under
path; that | am an officer or director of the corparation o the recelver or trustee siponered to exacte this reporl as roquired by Cnapter 607, Flarida Statutes, and thal my name
appears in Block 12 or Bock 13 1 changg, o on an attachgionl wiln an aderess

SIGNATURE: _ (Ll e

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR




