_ FILE NOW: FILING FEE AFTER MAY

118 $25.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S
DIVISIO|

- -,
Lou 18

FLORIDA DEPARTMENDF STATE
Sandra B. MorlH-

ecretary of St
N OF CORPCRTIONS

DOCUMENT # V19094

1. Corporation Name

CLASSICO DESSERTS, INC.

(4)

1 0O

Principal Place of Business Mailing Address

405 NW 10TH TERRAGCE
HALLANDALE FL 3300%
us us

405 NW 10TH TERRACE
HALLANDALE FL 33008

3. Date Incorporated or Qualfied

03/02/1992

3a. Date of Last Report

02/22/1995

[ 2. Fidnal Plocs of Busness
21] 2]

) }_‘23. Mailing Address ' 4,

FEI Number Appliod For

650317066

Not Applicable

 Sute AL #, ele |
|22 o 27

Suite, Apl. #, etc

. $8.75 Additional
Fee Required

§. Certificate of Status Desired

T Country T |
o 25 29|

L City & Staly —é\h’ & State 6. Blection Campaign Financing $5.00 May Be
baj o 2;| Trust Fund Contribution Added {o Feses
Zip Zip Ctry 8. This corporalion has liability for intangible tax under s 199.032,

Florida Statutes 0 Yes [Ino

20]

7S Name and Atidress of Girent Rogsiered Ageri

10. Name and Address of New Regiaiered Agent

CICCIARELLO, ENNIO
405 NW 10TH TERRACE
HALLANDALE FL 33009

B1; Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City 85| Zip Code

FL

or regislered agent, or both, in the State of Florida. Such chanas was au

|11, Flrsmnt to the provisons of Sadions £07 0505 and 607.1508, Florida Statutes, the ake-named corporation sUbmits This staleman for the purpose of changing its registered office

thorized by therporation's board of directors. | hereby accept the appointment as registered agent. | am

oalty; thal { am an officer ar o
appears in Block 12 or Blo

SIGNATURE:

Clor of the corporalian or the receiver or

SIGNATURE AND TYPED OF PRINTED NAME OF SIG

14, ido ﬂ(;Fé-IB);' éérlif;; that the infarmation é:lbﬁh?d_\_nﬁﬁ this 'fﬁﬁ_ig;oﬂﬁ!jérily tumished &
cerlify that the information indicated on this annual repart or supplementat annual re,

3if changed, or on gn attachment with an address.

farnilar witks pe-accent the obligaepns of, S‘cct%, lorida Statutes, .
SIGNATURE =gt % L PRERENT 4_9’/24/?5
.5‘\_‘) 3 el R OF reyestarer 83504 8ol e 1 g5 oatie MOTE RagisteAgont signature raquiad wher, reinstating) DATE 7
2T OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ PVD [JDrLeEre 1 1LE (3 Change  [J Addition
it CICCIARELLO, ENNIO 12ME
SHALET ADDRESS 405 NW 10TH TERRACE 1 SILET ADDRESS
oy stae | HALLANDALEFL - 14Y-51-2P
X [] DELETE 2 1LE [] Change  [] Addition
MakAE 3 ME
STAEF ADDRTSS 2 30EET ADDRESS
Loenvsrae L . . ) 24Y-ST-2IF
TILE [] DELFTE 3iLE [ Change [ Addition
NAME 3IME
SENEE | ADIFIESS 3.33EET ADDRESS
cy-stae e e o 34Y-51-2i9
N [7] DELETE 4 1L [ Change [ Addition
ML 424
SIKEET ADDALSS 4.3EET ADDRESS
Lvesiae ) - 247 -S1-7F
TILF [J DELETE 5 4f [ Change [ ] Addition
[T st
SEREET ADDKIESS 5 3FFT ADDAESS
L sl ) I ER] R
TilE 3 DELETE (3 3 1 Change [ Addilion
NAME ¥
SIRIET ADDATSS 6 =1 ADDRESS
Ciy-sr-ae o @ SI-2F

108 Not qualiy for the exernption stated in Section 1 19.07(3){k), Florida Statutes. | further
rue and accurate and that my signature shall have the same legal effect as if made under
1'to exacute this rapont as reduired by Chapler 607, Fiorida Statutes; and that my name

cespoai w///-% /96 (2e5 )455’- 656

Dsta/ R )f,mna Prone 8 7

trustee ermpo

CR2E034 (12/95)




