14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 — FILED g
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 22, 1999 8:00 am
ANNUAL REPORT Secrtary of S | ecretary of State
1999 DIVISION OF CORPORATIONS
L 04-22-1999 90238 031 ***150.00
DOCUMENT #
1. Corporation Name 8251 87 H
LE BUN BUN OF FLORIDA MALL, INC.
R A
Principal Place of Business Mailing Address .
362 COMMERGE WAY 362 COMMERCE WAY !
SUITE 116 SUITE 118
LONGWOOD FL 32750 LONGWOQOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed |
01/10/1991 .,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] - 59-3047055 Nat Applicable
m Sulte, Apt. #, ete. 7 Sulte, Apt. #, etc- 5. Certifcate of Status Desired [ $8§;5R:;?iirt;%"al
City & State City & State §. Election Campaign Financing $5.00 May Be
- ;‘- = = Fa— o — 2 Y P S, e | = T st -Fund_Contribution 5 ===~ z=Added.to:F e -r‘l
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;] ' |—2?| ;l I;I Personal Praperty Tax. KlYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
SCHIANO, BIAGIO R AE"U :‘g!ﬁ'\){ QA .M\S E:( w.
502 RIMIERA DRIVE 0i bt S E"AM c -l 6""'" nB‘! [E D’ , LLE
ALTAMONTE SPRINGS FL 32701 83 ’0 Pl
St1eE. 1090 §
84| City - B . 85| 7o O
DRLANDD. FL || 3350
11. Pursuant to the provisions of Sections 607.0502 a 08, Florida Statutes, above-named corporation submits this stalement for the purpose of changing its registered
office olr regifsterled ager:llt, or both, in the Sé? B f S cétéqfnggo\gais: Iaut ork by the corporati board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationyof, Section i , Flori .
-~ |
SIGNATURE / 3/ > 3/ 94 .
Signatura, typad of prinied name of registered agent and tille if applicable. {NOTE: Regi: Agert si required when reinstating . DATE ¥ 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 D
TIMLE DspP £ DELETE 11 TME [qChange [ Addilon E
NAME SCHIANO, BIAGIO 1.2 NAME =4
sreetaooress| 502 RIVIERA DRIVE wsreromess| §12 CRESTON DRIVE =
onv-stz | ALTAMONTE SPGS. FL 32701 werstze | MAITLAND, FL 3295/ &
TITLE PVTS [J DELETE 24 TILE [fChange [ Additon U!
NAME LEHMANN, KEITH 22 NAME '
streeraooress| 2587 S SEMORAN BLVD #1832 sasmeeraovness| S0 KINIERA DRIVE
CITY-ST-2F ORLANDO FL 32822 wevsrze | ALTAMONTE SPERINGS, L 3270 |
TILE O3 DELETE 31 TTLE ASSISTANT SeceeTARY [iChange (¥ Addition
NAME o — e |SALLL A. MELVIN _
" STREET ADDRESS = TISTREETADORESS [ ] T0 0 - SMMTKETREECTREEE -
CITY-ST-2IP wonstze | APOPKA, £ 3&71714
TME ] DELETE 44 TILE ) [JChange  (JAddition | !
NAME : 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2P ‘
TME (O pELETE 5ATTLE [cChange [ Addition 1
NAME 52NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZP )
TME [ DELETE 6.1 TITLE [J¢Change [ Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-ZP

SIGNATURE: 7 R ) 77%‘/:/5(_ /‘i/;,”/f (22




