FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i dios FLORIDA DEPARTMENT CF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORY Secrelary of State Secretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # 325157 (3)

1. Corporation Name

LE BUN BUN OF FLORIDA MALL, INC.

Principal Place of Business Mailing Address ,m“mmummlnul m’lm"m,mmﬂlmmm Im”“!

362 COMMERCE WAY 962 COMMERCE WAY
SUITE 116 SUITE 148
LONGWOOD FL 32750 LONGWOOD FL. 32750-%610
Us us 3. Dave Incorporated or Qualified | 3. Date of Last Report T
I 01101991 04122/1996
2. Prinsipal Pace of Business 2a. Mailing Address - FEI Number Appliad For
Ex1 26] BRI~ 57 IO 705 [ Tnor ppicatis
r # glc ite, L3
| Bure. Apt# el Suite. Apt ¥, ete 6. Certificale of Status Deslred (] $8.76 Addnonal
}2[ :‘;J Fee Required
__ City & Slate Cily & State 8. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Gontripution a Added to Faes
| 2w Country " Zip Counry 8. This corppration has lability for intengible lax under . 189,032,
:‘E‘k,,_,-¥,.__._,‘,, o 29 ;ﬂ Florida Statutes Yes [ no
N 9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
" SCHIANO, BIAGIO B[ Nare
502 HMERA DRIVE 82| S5treat Address (F.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| Ciy - FL Ins‘ Zip Code

1. Pursuant 1 ihe provisions of Seclions 6070602 and 607.1508, Florda Staluies, the above-named corporation submits this statement for the purpose of changing its registerad
office or reg stered agent. or both, n the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, ang accept the obligations of, Section 607.0505, Florida Stetutas.

SIGNATURE

. by o pronien s of regitlared agent Bnd tlie | appicable {NOTE" Registeti-1 Agent signatura tequired when reinataling) DATE

12 OFFICEAS AND DIRECTORS 13. ~ __&QﬂqﬁlONSprANGES TO OFFICERS AND DIRECTORS IN 12 g
r TIIE T ofLeTe 1ITIE _! mchange {_] Addition =3
NANKE SCHIANO, BIAGIO 1.2 KAME 3
seraopitss | 502 RIVIERA DRIVE 1.3 STREET ADDRESS o
| cavsiae . ALTAMONTE SPGS. FL 1A CITY-5T. 2P 32901 &
TilLE I TS T bRLETE 217111E N - K B Trange ] Addition | O
KAME LEHMANN, KETH 22 NAME < m q @’V/ #/ﬂg-
sweet aoness | 659 KHAIAN CIRCLE 2astvert wooness | 25T 7 >
env-sioe | DELTONA FL ) . 2.4 ITY-S1-2P 0#61{4_4 2§22 .
i | W I 31 MLE Tl Change | Addition
NAME 32 NAME
SIFEE S ADLRTSS 3% STREET ADDRESS
|_cnvstar | 34 SITY-81- 21 ) . .
Lt ] ecere 417 - ' T Crange L] Aodition
NAME 4.7 NAME
SUREET ADDRESS 4.5 STREET ADDRESS
Oy St A o ) 44 CITY-5T-2P
e [T pereve 51 TNLE [J change [T Addition
MaNE 5.7 NAME
STREE | AR SS 5.4 STREET ADDRESS
L avestoe | e 54 CITY- ST-2IP
TInE [] pEteTE &t TILE [J change  T_J Addition
HANI B i NAME
STRFED AOPRI5S & 5 STREET ADDRESS
LTy -5F.ap 64 CITY-ST-2IF
14, | ¢ hereby cerily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. 1 further cenity thal the

informabion mdicatad on this annual report or supplemental annual report is true ard accurate and that my signature shalt have the same lagal effect as if made under oalh; that
I am an officer ar director of the corparalion or the receiver or trustee empoweared to execute this reporl as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 133 changed, or on an attachment with an address.

SIGNATURE: Bl 0L REBUIIED fres 2845 (for/8iosw
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Oa” Baytime Frone ¥
0088484




