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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham e
*ANNURL REPORT Secretary of State v
1906 S DIVISION OF GORPORATIONS
DOCUMENT # KB8268 (3)
1. Corporation Name
CAFFE ITALIA, INC.
| el Fran of Buminess T T Mg Address l mm” II’ m" "II"’IH ml”m III‘""I“'I"IIIH Iml mmm
3800 SOUTHWEST 8TH STREET 3800 SOUTHWEST BTH STREET
CORAL GABLES FL 33134 GORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
. - 04/24/1989 06/15/1995
2. Fuincipal Place of Busingss, | 2a. Mailing Address 4. FEI Number Applied For
s 26| 650115833 Not Appicable
 Suile, ARt #, ol Suite, Apt. #, etc. 5. Cerlificale of Stalus Desired O $8.75 Add.itinnal
[?2,], i . e a Fee Reguired
- City & State | City & State 6. Election Campaign Financing $5.00 May Be
l2a] N ) Trust Fund Contribution ~ Added to Fees
I __ Country | dp Country 8. This corparation has liability for intangible tax undar s 199.032,
241 25J o 29] El Florida Statutes &{Yes ONe
- 9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Ageni
81 Name
SALAS; JORGE N. B2] Streot Address (P.O. Box Number is Not Acceptable)
3800 SOUTHWEST EIGHT STREET
CORAL GABLES FL 33134 83
‘ 84| City FL Iss Zip Code

lorida Statutes.

[ 11, Pursiant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits 1hs slatement 1or The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang?e was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famillar wilh, and ancept the obligationa of, Section 07,0505,

14, | clo heratsy certify that the infarmation su
cerlify that the information indicated on
oaln; thal | ami an officer or cractor o
appexrs in Black 12 or Block

SIGNATURE: _

SIGNATUR . e I -
et bt 00 ol nar e oF registeee st @t tite T apylatde Rugisterud Agen! signature reoured whan roistating! DATE
|12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
THLE PTD ] OELETE 11TLE [J Change [ Aadilion
st SALAS, JORGE N. 120w
sweerannriss | 3800 S.W. EIGHT STREET 13 $IREET ADDRESS
| covstaw | CORAL GABLES Ft 1ACTY-§1-70P
i VsD ) DELETE 2 11TLE [J Change [ Agaition
Habt POZZOU, HUGO E. 22 NAME
skttt poomess | 3800 S.W. EIGHT STREET 2 3 STREET ADORESS
ovs12¢__ | CORAL GABLES FL . 2ean 1.0
L [) DELETE 3 1TITLE [J Change [ Addition
HAR 32 NAME
SIREL] BDLRESS 33 STREET AUDRESS
R o 34CITY-ST-2IP
3 DELETE 4 1TINE [ Change  [C] Addition
47 NAME
STRTH ANORESS 3 STREET ADDRESS
| ooy st ) L 44 CIN-57-21P
TLE ] OELETE 5 1 TITLE [ Charnge [ Addition
hAMY 52 NAMF
STHEE]AIRESS 53 STREET ADDRESS
ohy-star | - 54CTY-S1-7P
TinF [] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREFT ADDFESS €3 STREET ADDRESS
CITY-51-21 640iTY-ST- 2P

is annual repart or §
he corporalian or thy
apged, or on an att

with an address.

Alied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Stalutes. | further
plemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
‘er or trustes ampowered to execute this raport as required by Chapter 607, Fiorida Stalutes; and that my name

Daytma Phone #

CR2E034 (12/95)



