FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

PARTMENT OF STATE

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOPHIA ITALIAN PRODUCTS INC.

Principa! Place of Business Mailing Address

RO

°, | 817 BENTWOOD DRIVE 817 BENTWOOQD DRIVE
b | NAPLES FL 34108 NAPLES FL 34106-8204
8
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1993 12/23/1696
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 a 650444364 Not Applicable
Ite, Apt. #, . Suile, Apt. 4, . i
Sulte. Ap et wie. Apt . ele 5. Certificale of Status Desired L] $B'75 Additional

27]

Fee Required

City & Stale | City & State 6. Election Campaign Financing $5.00 Mey Be
_ 2;‘ Trust Fund Contribution Added to Feos
Zip Country Zip Counlry 8. This corporation has liability for intangibla tax undor s. 199.032,
;;l -5‘ 30] Florida Stalutes Yes [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglatared Agent
SABIO, VINCENT A 81| Name
817 BENTWOOD DR 82| Strool Address (P.O. Box Number s Not Acgeptabie)
NAPLES FL 34108
83
B4| Cily 85| Zip Code

FL

SIGNATURE

11, Pyrsuant to the provisions of Soclians B07.0502 and 607.1508, Florda Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agoni. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations al, Section 607.0505, Florida Statutes.

Signature. typed or printed neme of rag sered Bgent and tike ﬁ'ap'p':c.'a'h'lﬁ o

(NOTL Registerad Agent signalure required when reinstaling)

KT OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES 10 OFFIGE HS AND DIRECTORS IN 12 g

= | e P [T DECETE 1170088 [T Change T Additon | &5,

£ | e BUCCHIERI, JOKN 12 NAME 3
staeer aporess | VIA CALALZO 21 13 STREET ADDRESS &
crv-st-ze | ROME, {TALY 00135 14Ty~ §1- 7P o

| e " 2§ [T beLere 21 TNLE [JChange T Agditon |

s | e SABIO, VINCENT A 2.3 NAME

t | smeer aooness | 817 BENTWOOD DRIVE 23 STRIET ADDRESS

2 | crv-st-ze | NAPLES FL 34108 o 2. 40TY-§1-7P

i KL S CT orure 31 TTLE [Tcharge [T Addition
NAME BERTOLINO, JANE V 32 NAME

L | smeeraponess | 18 WAYNE AVENUE 3.3 STREET ADDRESS

P orv.sioe | WEST HAVENSTAN NY 10993 34.CITY-51-71P

F TME [Toise ATTLE [dChange [T Addition

£ | e 4.2 NAME

L] STREET ADDRESS 43 STREE] ADDRESS

v omvestae 44512

T e |8 FRGH S1TMLE [J Change [ Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS

¢ [onv-st-2p BACITY - ST- 2P

L[ e [Joiere BATILE [J Charge [T Addition

| v 6.2 NAME

£ | swmeet ADDRESS 6.3 STRECT ADDRESS

! omvestae , 64 CITY -51- 2P

14. | do hereby certify that the inform
informalion indicatad on thi
| am an officer or dir [tg}
appears in Block 12 or Block 1

alJe

clanged, or on an allachgont with

Ok Ay 1 L

IIAIATIIDDET .

jon sypplicd with this (ling does not quality far the exemption stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the
Ot or supplemental annual report is tryg and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
e cefpgfation or the receiver or trustee em )

xecute this raporl as required by Chapter 807, Flarida Sialutes; and that my name

A//*MM



