FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT " V19094

4)

FILED
Apr 08 1997 8:00am
Secretary of State

+ Corparation Name

CLASSICO DESSERTS, INC.

M

3. Date Incorporated or Qualified

03/02/1992

4. FEI Number

65-0317066

MR

3a. Date of Last Report
01/31/18%

Applied For

Noal Applicable

Mailing Address

405 NW 10TH TERRACE
UHgLLAlDALE Fl. 33008-3105

TFrincipal Face of Busmess
405 NW 10TH TERRAGE
USIW.LMBALE FL 33000

| 2. Prncapal Place of Gusiness 20. Mailing Address

2] . 26|

I i A0, el Sulte, Apt. #. etc. B, Certificate of Status Desired 3 $8.75 Addtonat
a-‘il N ;I Fae Required
| Coy&Swe ] City & State 6. Elsction Campaign Financing $5.00 way Bo
E:;I, o o ] 2a| Trust Fund Contribution Added to Fees
S T TCoaniry 2ip Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,

Florida Statules Oves [dno
10. Name and Address of New Registered Agent

2] S [2s] 29 0

8. Name and Address of Current Registered Agent

CICCIARELLO, ENNIO 81} Name
405 NW 10TH TERRACE B2| Streel Address (P.O. Box Number is Not Acceplable)
- HALLANDALE FL 33008
B3
B4[ City Zip Code

11, Fursuant 1o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

ofice or registered agent, or both, in1ae State of Florida Such change was authorized by the corporation's board of directors. | hergby accept the appolniment as regislered
agent. Lar familae with, and accept Ihe ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURI

iyt btk e e farne of mgetored agent and e tappocable  (HDTE Registared Agenl signature required when renstatng) DATE
o OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi2 | @
| PVD T WS LTI [trange [ Addton | G5
N CICCIARELLO, ENNIO 12 At g
a1 s | 405 NW 10TH TERRACE 1.3 STREFT ADDRESS o
orr-srze | HALLANDALE FL 14 CiTY-ST-2P &
T ) [T oeceTe 21 TILE [Jthange [ Addition |©O
NAAY 2.2 NAME
SR ALDIES 2 3 STREET ADDRESS
S-S e 2.4 CITY - 5T- 2P
w0 T o (] DECETE 11TIE [Jtrange [T Additian
NAMI 2.2 NAME '
STREE T AIVIRESS 3.3 STREET ADDRESS
Y- 81 2 B 34, CIY-51-21P
_ﬁf— . o m DELETE 41TIE L—_] Change [ Addition
NidE 4 2 NAME
STREE T ACAHE G5 43 STREET ADDRAESS
LI RN L D ' A4 CITY-ST-21P
L G 51 TILE [T change | Addition
NERA 57 NAME
STREFT AGDRE 5 5 3 STAELT ADDRESS
CTv-§1 54 GiTY-ST-7IP
BRI o o [T DeLETE B1TITLE [TChange  [J Addition
NEME B.2 NAME
STREEY ADLAE 5.3 STREET ADDRESS
CTv-8T 4 6.4 CITY-5T-2IP
SETIT (hn herezy. al he d vedh 1his Thing does nat qualily for The exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certily that the
ternat o an this annual repart oF supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I an an oficer or a el of te corporzhion ar the receiver or lrustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars 1 13 if changed, or on an gligehment with an addmss

-
SIGNATURE: : -
ND TYPED OR PRINTED NAME OF SIGHING' DFFICER ‘OR DIRECTOR L4 Date

Daylirne Fraore: §




