FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K82681 (3)

1, Corporation Name

CAFFE [TALIA, INC.

L

000 O G

" santen s Morram Feb 18 1997 8:00am

Principal Place of Business Mailing Address
30800 SOUTHWEST 8TH STREET 3600 SOUTHWEST 8TH STREET
GORAL GABLES FL 3314 CGORAL GABLES FL 33134-3002
3. Date Incorporaled or Qualified 3a, Date of Lasi Report
04/24/1989
2, Piincipa! Place of Business 2a. Mailing Address 4, FEV Number Appligd For
(21 26] 650115833 Not Applicable
Suite, Apt. #, elc. Suite, Apt. # etc. j
-—% v P ¢ j P 5. Certificate of Stalus Desired D 38'75 Additionsl
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
;3—! E\ Trust Fund Contribution O Added to Fees
2Zip Country Zip Country B. This corporation has liabilily for ingangibla tax under . 189.032,
241 E\ ;l ?(ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Ne! tered Agent
|- SALAS, JORGE N. 81| Name
3800 SOUTHWEN EIGHT STREET B2! Siraet Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

14. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Sialutes.

SIGNATURE
Signature, lypad ar prnled name of registererd agenl and e if applcabile OTE: Reg stered Agent signature reguirad whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD [T DECETE TIT0E [T change  [J Addition
NAME SALAS, JORGE N. 1.2 NAME
swerranoress | 3800 S.W. EIGHT STREET 3 STREET ADDRESS
CITY-3-2IF CORAL GABLES FL +4 CITY- ST 2IP
TLE VsD T DELETE 2.1 TITLE [ thange [ Addition
NAME POZZOLI, HUGO E. 2.7 NAME
streer aporess | 3800 S.W. EIGHT STREET 23 STREET ADDRESS
CirY- §1- 2 CORAL GABLES FL 2.4 CTY-ST-2IP
e ] CELETE 31TLE [T Change (] Addition
NAME 32 NAME
STREET ADDRESS %3 STAEET ADDRESS
CITY-ST- 2P 34.CTY-ST-21P
TIILE [T DELETE LTTITLE [T change [ Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L4CITY-ST-ZP
TIILE T DELETE 51TITLE [J Crange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST 21
TILE 7 DELETE 6.1 TITLE [ change ] Addition
NAME §.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- ST ZIP 6.4 CITY-S1- 2P

14. | do hereby cerlify that the information sydpiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual regbrl or supplemenial report is true and accurate and that my signature shall have the same legal affect as it made under oath; that
ration or lhe recel r stee empowered 1o execute this report as recuired by Chapler 607, Florida Statutes; and that my name

1 am an officer or drreclor of the ¢
leﬁ;t g??q anjaddress.

appears in Block 12 or Block 1
e ————

L L e Lt e et e

CR2E(034 (9/96)



