FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION BT o Bandra B. Mortham
ANNUAL REPORT " '\1{3"‘}7 Sacretary of State
Jé DIVISION OF CORPORATIONS

1998 &

DOCUMENT # 53896

1. Corporation Name

TOUCH OF ITALY, INC.

(1)

Mailing Address

C/O SALVATORE ZARBO
4196 5. ATLANTIC AVE
HEW SMYRMA BEACH FL 32169

Principal Placo of Businass
C/O SALVATORE ZARBO

4198 8. ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

FILED

Apr 21 1998 8:00am

Secretary of State

IR TR A R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
02/21/1980
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbet Applied Far
[21] 26] 53-3001000 Not Applicable |
Suite, Apt. #, efc Suite, Apl. ¥, elc. it
p 5. Certificate of Status Desired M 38'75 Adqmonal
FEI 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added io Fees
Zip Country 2p Country B. This corporation owes or has paid ihe current year Intangible
;;I ;51 m ;6] Personal Property Tax due June 30. Oves [ONa
p. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
ZARBO, SALVATORE 81] Name
401 E VISCAYA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL
83
84| Ciy FL ]asJ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonida Statutes, the abova-named corporation submits 1his statement for the purpose of changing its registered
office or registored agent, or boih, In the Siate of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered

agent. 1 am familiar with, and accept the obhyations of, Soction 607.0505, Florida Statutes.

SIGNATURE

SHunalae byt o prtilad rami of fagisien <0 BUn And Mo f apgheable (NOTE Regislared Agenl signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [T DELETE 1ITHLE I Change T Addition
NAME ZARBO, SALVATORE 12 NAME
sweeranoncss | 401 E. VISCAYA CIR 13 STREET ADDRESS
CRY-ST-2IP DELTON FL 1.4 GITY-81-2P
TE P CToELETE 21 TILE [Tchange LT Addition
NAME FALLETTA, DOMINIC 2.2 NAME
strect anoness | 4198 S. ATLANTIC 23 STREET ADDRESS
CHTY-ST- 2P NEW SMYRNA BEACH FL 2 4CITY-51-2p
LE S 7 oELere 31 TILE [T change  "T_J Addition
NAME ZARBO, LOUISE 32 NAME
smeenooniss | 401 E. VISCAYA CIRCLE 1.3 STREET ADDRESS
Y-S 2 DELTONA FL 34.CITY-51-2
NILE T [ peeete 41TNLE [ change L] Addition
NAME FALLETTA, ENZA 4 2 NAME
sweeraooress | 4188 S. ATLANTIC 4.3 STREET ADDRESS
CIY.-§1-2IP NEW SMYRNA BEACH FL 44 OTY-ST-2P
TLE [T peLETe 5.1 THLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2IP 5.4CHY-§1- 2P
TITLE ] oEceTE 6.1 TILE U Change T[] Aduition
NAME 6.2 NAME
STREEF ADDAESS §3 STREET ADDRESS
ey -S1-2P 64 CITY-51-2P
14, | hereby certily that the intormation supplied with this filing doos not qualify far the exemptian stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicatod on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jepal effect as if made under oath. that  am an
officer or director of the corporation or the receiver or trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: De s i XLt A EZTH @ _i,%%ﬂ L Kr-/5P PhESidenT

CR2E034 (10/97)



