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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DMSlo:c:FEQ;)ZPoiZT:DNS Secretary Of State

DOCUMENT # 190521 (5)

1. Corporation Name

MARIUTTO & SONS, INC.

AV AR BRI

Principal Place of Business Mailing Address
4573 PONCE DE LEON 4573 PONCE DE LEON
CORAL GABLES FL 33146 GORAL GABLES FL 33146
DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualified
01/26/1956
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2111040 S,E. 14th Street [=s] 1040 S.E. 14th Street 59-0772540 Not Applicable
Suite, Api. 4, etc. Suile, Apt. 4, elc. » ) $8.75 Adgitional
;;l 2—7| 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Hialeah, FL 2] Hialeah, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
24 33010 25] USA 28] 33010 (30} Usa Personal Property Tax cdue June 30. [J1Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Reglstered Agont
MARIUTTO, EUGENE L. 81] Name
4573 PONCE DE I-EON B{-VD 82| Sireetl Addrass (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typod o printed nane of rogstorad agnnt and tile if applicabile (NGTE: Ragistered Agent signature required whan rainglaling) DATE

12. GIFICERS AND DIRECTORS T3. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE DC DELETE 11THLE L] change I Addition
NAME MARIUTTO,DONALD V 1.2 NAME

sreeranoness | 4573 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-§T-21P CORAL GABLES FL 14 LTy -ST-2P

TME “PD [T DELETE 21 TITLE Vil Crange [ Addition
WAME MARIUTTO, EUGENE L 22 NAME

sreerappisss | 4573 PONCE DE LEON BLVD. L assmeeranoress | 1040 S.E. 14th Street

CITY-ST-2P CORAL GABLES FL 2qvrv-s.ze | Hialeah, FL 33010

TITLE D Tf oeLere 3V TILE BT Change L Addition
NAME MARIUTTO, SIMONE 32 NAME

sweeTanorsss | 4573 PONCE DE LEON BLVD sasheeTanoress | 1040 S.E. 14th Street

CITY-ST-ZIP CORAL GABLES, FL 00000 sacnv-st-zp | Hialeah, FL_ 33010

e D DELETE 41 THLE [ change L Addilicn
NAME MARIUTTO, MICHAEL J. 4 2 NAME

smeeTaooress | 4573 PONCE DE LEON BLVD 4.3 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL A4CITY-5T- 2P

me oV DELETE 51 TITLE [Jchange 1] Addition
HANE MARIUTTO, DONALD E. 52 NAME

sweeranoress | 4573 PONCE DE LEON BLVD 5.3 STREET ADDRESS

CHTY- S1-2P CORAL GABLES FL 54 GITY-S1- 2P

TITLE T DELETE B4 TITLE [ JChange T[] Addition
HAME B2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY - 5T-21P §.4 CITY-51-2F

14. | hereby cerlity that the information supplicd with this Hiling does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgfion or the receiver or trusiao empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 i changgfd, or on an attachmenl withl gn address.

[
CICNATIIRE- AL e




